ra—

2002 UNIFORM BUSINESS REPORT (UBR) !

[

DOCUMENT # | 99000004651
1. Entity Narme g‘:l L r D
. 3 N N
3C, LULC
02 APR 26 PM 3: 44
Princlpal Place of Business Mailing Address ' o :CRETAR\{ UF STATE
e
247 HAMMOND BLVD. 240 HAMMOND BLVD. ‘ JALLAHASSEE. FLORIDA
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 ‘ o
T s | AR AR KA
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State f 4. FEl Number Applied For
59-3591 104 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (W] $5.00 Additional
: N P . Fes Required | _ .
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARL H. OWENS’ SR. Street Address (P.Q, Box Number is Not Acceptable)
240 HAMMOND BLVD.
JACKSONVILLE FL 32254
City FL Zip Code

8. '[he’ﬁbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed narma of registered agent and title if appticable. {NOTE: Registered Agent siénature required when reinstating) DATE
L o e | NE | sgl o — —
FILE NOW!! FEE IS $50.00 SLOOUE A e o358 - —1
Make Check Payable to Department of State '_I]-:” Drlﬁ'f F_];_-:{Ii D‘:ﬂ?_'}iﬂa
= Due By May 1, 2002 AR 00, 00 k50, 00
L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE ‘ [ change  [J Addition
NAVE OWENS, CARL H SR N
STREETADDRESS | 940 HAMMOND BLVD. STREET ADDRESS
CITY-5T-2IP JAQKS-OHM_EL.&Z54 CITY-5T-ZIP
TITLE [ Delete TILE ‘_ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) ) . ) | cimy-sT-zp _
e [ Delete TMLE [ change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME ]
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE i it

7 Delete TMLE “ [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TmE 1 Delete TnE \J (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRES:
CITY-§T-7IP CITY-ST-2P |

11. | hereby certify that the informagi

ppiied with this filing does pot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru an(djcurate and that my si

ure'ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
tg-expeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (H12-02 (Q0Y)YYE-1255

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

limited liability company or tjle recaiyer or frustee empower

0025151

CR2E083 (8/01)




