e
2003 LIMITED LIABILITY COMPANY

FILED
Feb 27,2003 8:00 am

onw7a> R

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000005760 '

1. Entity Name

THE MAITLAND LOOP, LLC

Secretary of State

02-27-2003 90005 001 ***150.00

Principal Place of Business

1 SAN JOSE PLACE, SUITE 1
JACKSONVILLE FL 32257

Mailing Address

1 SAN JOSE PLAGE. SUITE 1
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

LR T

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 59.36%609 Applied For
Not Applicable
i Count Zi Count iti
aie ountry ® oumty 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ .. -~ -%.. _..___7. Name and Address of New Rogistered Agent
Name
ELEFANT, FRED
1650 PRUDENTIAL DRIVE. SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite il applicable. {NCTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW1!! FEE IS $50.00
‘Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delets TTLE OO change [ Adaition | &
HAME BLEXRUD, JOHN NAME g
STREET ADCRESS | 202 COLONY SPRINGS LANE STREET ADDAESS 2
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-7IP &
(4]
TILE MGR T Daleie 1ITLE [ change  [3 Acdition (03
NAME SCHNEIDER, GEORGE M NAME
STREET ADDRESS 1 SAN JOSE PLACE' SU'TE 1 STREET ADDRESS
GirY-ST-2Ip JACKSONVILLE FL 32257 orv-ST-2IP
© TMLE-- “MGR— -~ e e e e e [Dlppige—r e = | —— e e D - sy == o .. ~#~emae - [] Ghange— - [ Addition
NAME SCHNEIDER, TERRYL NAME
STAEET ADDRESS | 1 SAN JOSE PLACE, SUITE 1 STREET ADDRESS
CITY-S8T-21P JACKSONV'U.E FL 32257 CITY-8T-2IP
TIMLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
1. { hereby certify that the information supplied with this{iling does not qualify for the exempticn stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tlgat thy 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 receiver or trusteefempowered to execute this report as required by Chapter 608, Florida Statutes.
-31-0% Y0Y- 2682-2¢03
NTATIVE Dats Daytima Phone #




