e,

43000005117

D Ao
2104 PARK S _ _ a
AN SOONO29SEETEe——6
JACKSONVILLE, FL 32204 N9/ 1579001008 —02
P, 00 oeek2B5. 00
City/State/Zip Phone #

Office ;Jse Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L HE /QQF 6%0(/;0/ L. é (

(Corporation Name) " (Document #)
2.
{Caorporation Name) - (Oocument #) =~
3
(Corporation Name) {Document #)
4.
(Corporation Name) “(Document #)
O wakin L Pick up time " O cCertified Copy
1 Mait out O will wait | Photocopy L) Certificate of Status M
NEW FILINGS AMENDMENTS g_% © 2(
_ _ P B
3 Profit 1 Amendment 3:5-3; .
1 Not for Profit [ Resignation of R.A., Officer/Directgf=. < [r‘;'i
(1 Limited Liability ] Change of Registered Agent gg‘:_i =2 3
1 Domestication 1 Dissolution/Withdrawal %ﬁ 2
L Other U Merger 22 Th
gm
OTHER FILINGS

(J Annual Report
L3 Fictitious Name

CRIEQ31(7/97)

~ _ REGISTRATION/QUALIFICATION

(d Foreign

[ Limited Partnership
L] Reinstatement

U Trademark

J Other

Examiner’s Initials




N

N

3

13 '
.

-ﬁéﬁ =303

;.fb»‘be mahagad Yaman&ga}‘or managers
] or(s) Who [S/are o s

3 SAaHUiELE A TEA T FL_ 31,1,:5‘3
, qtpe manag%ed by the nﬁmbars and the
; 'mber(s) Isfare

u\e'—umnad Uiabilty 3



Liabllitx Company to.
bankruptcy.




PURSUANT TO THE PROVISIONS

. STATUTES, THE UNDERSIGNED L
FOLLOWING STATEMENT TO DES
REGISTERED AGENT IN THE STA

IGNATE A REGISTERED OFFICE AND
TE OF FLORIDA.

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERD OFFICE

1. The name of the limited liability company is THE POP 6 rav ﬂ_ L.L_ C

2. The name and the Florida street address of the registered agent are:
Rogess . SJancoga

Name

LioY Ak st

Florida street address (PO Box not acceptable)

NACK Samvioee FO JLraly

City, State and Zip

Having been named as registered agent and fo acc
stated limited liability comp
the appointment as registe

ept service of
any at the place designated in this ce

process for the above
rtificate, | hereby accept
red agent and agree to act in this capacity. | further agree to

comply with the provisions of all statutes relating to the proper and complé‘ierpﬂ =3
performance of my duties, and I am familiar with and accept the obligatior%gi‘ s -
position as registered agent. Zr T =
%}7; o
Jlliond- (] o ol w25

' Signature 20 @

Filing Fee: $35 for Designation of Registered Agent

OF SECTION 608.415 OR 608.507, FLORIDA
IMITED LIABILITY COMPANY SUBMIT THE

.



