=T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005415

1. Entity Name

ACCORD ONE GROUP, L.L.C.

FILED
00 JAN 2L AMII: |5

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

Mailing Address

22 WATER STRERT
SUHFE-4250-
JACKSONVILLE FL 82pee-5H4e

Principal Place of Business

SPB-WATFER-FTREET
SURFE-356
JACKSONVILLE FL 3gggp«

3. Mailing Address

Post Office Box 551738

2. Principal Piace of Business

4130 Salisbury Rd.

Suite, Apt. #, etc.
Suite 2300

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al

City & State City & State 4, FEl Number Applied For
Jacksonville, FL Jacksonville FL 50=-3500463 Mot Applicablo
Zip ountry Zip Country 5. Certificate of Status Desired (| ?5'20 Adecglional
32216 USA 32259 USA 60 Heaquir

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

- Name .

. [ S N

CHUNN, DOUGLAS D

Street Address (P.Q. Box Number is Not Acceptable)

225 WATER STREET

SUITE 1250 ,

JACKSONVILLE FL 32202 City FL [ #pCoce
8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typed o printad name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES )
TITLE MGR [ petete TITLE [C]changs [ Addition
NAME SULLIVAN, ERIC J NAME
STREEY ADORERS | 4D S-AMERICA-AVENUE STREETADORESE | 4] 30 Salisbury Rd., Suite 2300
CITY-37-2IP SASHSOMNUHEBEASHE CITY- $7- 2P Jacksonyille , FI. 12916
ME - i_] polete TITLE []change [T Addition
NAME : NAME 4000021 1958494 ——5
STREEY AOURESS STREET ADDRERE -D2/01/00--01145--017
orY-3T-ZIP CITY- ST-71P BR0EES0. 00  seeksS0. 00
TITLE {1 peiete HILE [J ctange  {] Additen
NAME NAME ___ e _
|- STREET ADDRESE |-~ ~me o = ve s v - b e = Nwmeerpooeess [ 7 0 T 77 ‘
CHY-$T-2IP CITY-8T-2IP /\ K } /
THLE [ petsta TENLE _El Change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CATY-ST-21P CITY-8T-ZIP
TITLE 7 peteta TIMLE {7 changs  [] Additicn
NAME NAME
STREET ANDRESS STREEV ADORESS
CITY-8T-2IF CITY- $T-ZIP
TITLE [ petets TITE [ changs [ Additicn
KAME NAME
| “STREET ADDRESS STREET ADORESS
) -CITY- 8T-ZIP CITY-ST-2IP

6L Aualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

.[11. | hereby gertify that the infermation supplied with this filing doe

badl have the same legal effect as if made under oath; that | am a managing member or manager of the
LeCute this report as required by Chapter 608, Florida Statutes.

REgic . Sullivay 4 g7 /a/;sz c777

anager
SIGNATURE AND $XEED OR-FRINTEDACAME OF SIGNING MANAGING MEMBER OR MANAGER Caytime Phons #

SIGNATURE:

Date




