2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL: d

DOCUMENT # 199000004458

PARTNERS MANAGEMENT SERVICES, L.LC.

AND
FILED

00 APR 17 PHI2: 35
SECRETARY OF STATE

Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE
SUITE 1600

. SUITE 1600
JACKSONVILLE FL 32202.5009

1 INDEPENDENT DRIVE

JACKSONVILLE FL 32202-5009

FALLARASSEE, FLORIDA.

2, Principal Place of Business 3. Mailing Address

OO E

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3611357 ot AppTcai
Zip Country - e Country 5, Certificate of Status Desired O $5'00 Additionai
. . . Fee Required
6. -Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
Shields, David R.
BOONE' DAVID § : Strect Address iP.O. Box Number is Not Agceptable)
1 INDEPENDENT DRIVE 1 Independent Drive
SUITE 1600 . Suite 1600
202-5009 i i -
JACKSONVILLE FL 32202-500! City Jacksonville FL | 2555t t
8. The above named ep#tsubmi i nt for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIONATURE David R. Shields - -~ ~rs< = . April 4, 2000
L Signature, typed Wem and ttla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGR ‘ g [ netetn e [ changa ] AdeMion
NAME SOUTHCOAST CAPITAL CORPORATION NAME
seeet aooness | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
orv-sr-ze [ JACKSONVILLE FL 32202-5009 CITY- $T- 2P }
ILE [ petste TLE [Jctange [ Additicn
NAME RAME 1 ] o =
STREET ADURESS STREET AUDRESS at jl:u:ﬂg.!"%?a 'E‘]:l% ?1§DEE 1
CITY- 3T- 2P CITY-3T-21P RS0, 00 skt (N
TITLE = [ peteta TME . _ [ change [ Aduition
NANE “NAME - T Tt T T T T
STREET ADDRESS STREET ADDRESS
- ry-31-ap CITY-$T-2IP
TILE [ peteta TIE OJehange (] Adeition
HAME NAME
 $TREET ADDRERS STREEV ADDRESS
CITY-$T-21P COTY-ST-21P
 TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET AUDRESS STREET AUDRESS
ﬁv-n-m CITY-ST-1P
e ] petge TITLE [l change [ Acuition
MAME NAME
STREET ADDRESS BTREET ADDRESS
- CITY-81-7IP CITY-ST-2Ip

11. | hereby certity that the information suppiied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
ingicated on this repert is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or Manager of the

limited hability company or the rec

i

SIGNATURE:

r or trustee empowered to execute this report as reguired by Chapter 608, Forida Statutes,

: E@gﬁﬁffc}i@ Shields, Vice-Pres 4/4/00 _(9@4) 634-8808

T )

D OF PRINTED w MANAGING MEMBER OR MANAGER

Daytima Phone #

— .

;

CR2EDB3 (9/99)



