2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000005760

THE MAITLAND LOOP, LLC

Principal Place of Business

1 SAN JOSE PLACE. SUITE 1
JACKSONVILLE FL 32257

Mailing Address

1-SAN JOSE PLACE. SUITE 1
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efte.

Suite, Apl. #, etc.

FILED -
£TARY OF STA
D\\Isl%(l:gﬁ oF CBRPORAT\UHS

01 MAR 12 ML= 03

AR RN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE} Number Applied For
i’ 59-3606609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent -
Name

ELEFANT, FRED
1650 PRUDENTIAL DRIVE, SUITE 105
JACKSONVILLE FL 322(1 N

Strest Address (P.O. Box Number is Not Acceptable)

City * FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change 7] Addition
NAME BLEXRUD, JOHN NME
street aporess | 202 COLONY SPRINGS LANE STRCET ADDRESS
orv-st-2p | MAITLAND FL 32751 oirY-51-2P A40000EES1 04 ——9
T MGR O oakte e ~133/13/01 -0 103 bror 03] Agditon
HAME SCHNEIDER, GEORGE M NAME weopk50, 00 #skx50. 00
STREET ADDRESS | 1 SAN JOSE PLACE, SUITE 1 STREET ADDRESS
Civy-sr-2IP JACKSONVILLE FL 32257 g cav-st-ap
TITLE |-M6R— . - - = = Opatete - - I TLE - ‘) change [ Addition
NAME SCHNEIDER. TERRYL NAME
STREET ADDRESS | { SAN JOSE PLACE, SUITE 1 STREET ADDRESS
CTvi@r-7 | JACKSONVILLE FL 32257 oiy-st-2¢ -
T O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$1-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information 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 tr
limited liability company ol

SIGNATURE:

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

and accurate andthal

RIVG

o

,f:ﬁ\)-v r-r

Rl
i

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trusiep empowered to execute this report as required by Chapter 608, Florida Statutes.

2-p-0]  Pb-168 09

Dare Daytime Phone #

vigeonn

CR2EQ@3 (11/00)



