2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004812

1. Entity Name

1

EUBANKS TRAYLOR INVESTMENTS, L.L.C

Principal Place of Business

10324 Deerwood Club Reoad
Jacksonville, FL. 32256

Mailing Addrass .
10324 Deerwood Club Road

Jacksonville, FL. 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, etc.
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*+ DO NOTWRITE IN THIS SPACE

Cily & Slate City & State 4, FEI Number Applied For
o PP\ \ed- ‘@f_ Not Applicable
2 Count Zi t : i
P ountry ® Country 5. Certilcate of Stalus Desied [ 99-00 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Robert L. Traylor

10324 Deerwood Club Road

- Street Address (P.O. Box Number is Not Accepiable)

Jacksonville, FL 32256 -
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ,
Signature, typed of printed name of regisiared agant and bile if applicabls. (NOTE: Regislared Agent signature required whén reingtating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TISLE MGR O velete - e [[] Change [ Addition
- Bob Traylor e 2O0N0RRSEEE2 -3
STAEET ADDRESS STREET ADDRESS 1= o0--0101 4--025
10324 Deerwood Club Road /1870 Ueo
CST2  Nacksonville ~EL 32756 - §7 2P S, 00 #4500, DB
TME p [ Delgte TILE (O change [ Addition
NAME ' NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
Tme (] Delete e O change [ Addition
NAME NAME ©
STREET ADORESS STREET ADDRESS
CITY-S¥-2P CITY-57-2IP
TE [ Detete e O change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
i ’ 1 Delele e [Jchange [ Addition
NAME Co HAME
STREET ADDRESS ' STREET ADDRESS
oIry-51-21P CITY-57-7IP
TIE [ pelete TILE [ Change [ Addition
NAME = NAME
STREET ADDRESS | o . STREET ADDRESS
GitY-§T-21P : CHTY-ST-ZP

emption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ame legal effect as H made under oath; that | am a managing member or manager of the
part as required by Chapter 608, Florida Statutes.

He 20.2400

Dale

11. | herehy certify that the information supplied with this filing does nat guality for the
indicated on this reporl is true and accurate and that my sigaature shall hagve th
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‘ NG MAMAGING MEMBER OR MANAGER
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