MAY. 22. 2002 10:54AM [RERERN NO. 143 P. 2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—————
LIMITED LIABILITY FLORIDA BEPARTMENT OF STATE =~ ED
COMPANY Katherine Harris 9 0-]
Secratary of State : AR
REINSTATEMENT DIVISION OF CORPORATIONS 02 HAY 22 T
SEURE AR OF STANE
DOCUMENT # 199000004536 LT AHASSEE, FLORIDA
1. Umited Liablilty Company's Name _
A0 SsEeE T F2094——5
JAXSCN 7, LIC -06/114,/02--11037--009
w55 00 k2S5, 00
2, Prirtldpsl Office Aagrage - 3. Maeiling Offica Addrass
6630 Southpoint Parkway 6630 Southpoint Parkway 4. Sws/Country of Formstien
Suite, Apt. & stc. Sulta, Apt #, etc. Plorida

&. Dale Organized or Qualifiad
To Do Buslneas in Florida 7-26-19

99

Chy & State City & State

8. Nema and Addreas of Currant Raglstered Agant

Jacksonville, FL, Jacksenville, FL 6. FEI Number Applied For
' 54 -F52A052 o Applab

Zip Country Zip Country 7. frm — 1

32216 32166 ] CERTIFIGATE OF $TATUS DESIRET ) Jditions) Foo requlred

Name

Foger L. MéClung
Street Address (P.O. Box Number is Not Azcoptable)

6630 Southpoint Parkway

Jute, Apt, #, Exc.
City Stata Zip Code
Jacksonville 32216
Sf}_l. being appaintad the registe ent of the above naed limited liapility 'am lamilmar with and accapt the obligations of Chapter 608, F.5. RL
Fg
Signature of / .
Reg P M base Ma¥ </, 2002 e
sfstorod Agent J/ REGISTERED AGENT MUST SIGN ¢/
T0. Names and Straet Addressas of Managing Members/Managers
Tittes Managing #::t?eor;/ Managers M;ﬁgg%;ﬂgﬂ:ﬁiﬂf r\cllsaan?gsr City / State { Zip
N ]

MERM |Gaxry Chartrand 6630 Southpoint Parkway Jacksornfille, FL 32216
MGRM |Rod Crawford 6630 Southpoint Parkway Jacksonville, FL 32216
MGRM |Robert Hill 6630 Southpoint Parkway Jacksonwville, FT. 32216
MGRM | Roger I, McClung 6630 Southpoint Parkway Jacksonville, FL 32216
MGEM |Jack Parker 16630 Scuthpoint Parkway Jacksonville, FL, 32216
MGRM |John Watkins 6630 Southpoint Parkway Jacksorwille, FL 32216
MGRM Mark White 6630 Southpoint Parkwa Jacksonville, FL. 32216
1. ) certlly that | am managlng member/manager or the recalvar of trusiaa ompowered to execute this apphication as provided for in chapter 608, F.S. | further certly that when

filng thi2 reinststameant appiication 1 reaseon fa! dissolution has Boan eliminatad, the limiad fiabili company name satiafies the requiramants of sectian 808,408, F.5., and that

o't feas awod by the limited liability, ny have been gaid. The informeton i ted on this application I2 tue snd sccurate, 3nd my signature shall have the same lagal effoct

as If mage unaer eath, 5%
Sign - -
Mgn:;i‘rﬁgﬁambarmlanager / //“*-’ Date 5/5?"/02 Daytime Phonc# 904-296-4561
Typed or prirted name of Signing Managing MemberManager Roger L. ung

—

CRYEDIT (701}
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