2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005760
1. Entity Name \LED
THE MAITLAND LOOP, LLC ' 7 2/
, oQUAR o
Principal Place of Business Mailing Address o ¢ {&,!‘ _‘,-rf :(.j‘lr :ie);;:‘\i\} A
1 SAN JOSE PLACE, SUITE % 1 SAN JOSE PLACE. SUITE 1 o h\..‘ -’\SSEL .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-7579 1A \_\-* '
s T N I HOT AU MR R
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . — City & State 4. FE! Number Applied For
. S 0\ - 3 (OO b Q:) O q Not Applicable
Zp Counllry 7 1“ Zip Count_ry 5. Certificate of Status Desired | E‘i‘gg lﬁ:iecgtional
6. Name and Address of durrénl Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFANT, FHED . Street Address {P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE, SUITE 105 .
JACKSONVILLE FL 32201 °
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHfice or registered agent, or both, in the State of Florida.

SIGNATURE . . -
Signature, }ypsd or printed name of registered agent and ttle |f applicat'a. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBEHS/MEMBERS : . 10. ADDITIONS / CHANGES
TITLE MGR i : . Ooetawe TITLE O changay [ Addition
WAME BLEXRUD, JOHN KAME . -
snseer naness | 202 COLONY SPRINGS LANE e 2001 H;‘f#J],ri ,U__m' _:’,,Hf-:‘
aresrze | MAITLAND FL 32751 CITY-$1- 2P o S e -
e MGR O petets TInE '
WAME SCHNEIDER, GEORGE M NAME
stneet aooress | SAN JOSE PLACE, SUITE 1 STREET ADDRESS
CITY- 8T-21P JACKSONV“_LE F|_ 32257 CHTY-ST-2IP
e MGR = - - T Oroees ) nne [ changn [ Adtition
RAME SCHNEIDER, TERRYL . NAME
saeer aoosiss | | SAN JOSE PLACE, SUITE 1 STREET ADDREZS
emv-m-ze | JACKSONVILLE FL 32257 Y- -2
TITLE [ etete TITLE [] change  [] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
cy-sr-ap : CITY-ST-TIP
TITLE ] tewte TITE (] charge  [) aditton
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY- ST-21P i CITY-ST-7IP
e ' [ petets TIME [ chanpa [ Aasition
NAME . NAME
LTREET ADDRESS STREET ADIRESS
CiiY-31-21P CITY-3T-21P

11 | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
*indicated on this report is true and accurate and t v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustee gmpgwered to execute this report as required by Chapter 608, Florida Siatutes.

 HEQUIRED Z-ly-o0 Y0f)B-JboF

SfGNATUFIE AND PED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Date Daytime Phona #

S.IG NATURE

4v 820000

CR2EQ83 {9/99)



