FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am 5
DOCUMENT # | 99000006017 Secretary of State '

1. ;f;i;y1N$;LNUT STREET. LLG. 02-04-2002 90021 016 ****50.00

Principal Place of Business Mailing Address
400 :
300 EAST STATE STREET 200 EAST STATE STREET 9163585 ;
JACKSONVILLE FI. 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3599 130 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6.-Name and-Address of Current Registered-Agent 7.-Name and:Address of New Reglstered Agent e
Name !
KENNEY’ THERESA M Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
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. - Ii
SIGNATURE -
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signaturg raquired whan reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State !
Due By May 1, 2002 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
Tne MGRM O Delete e (J change [ Adiion | 5
a@
NAME EASTON JR, SAMUEL M NavE o
STREET ADDRESS 3m EAST STATE STREET STREET ADDRESS ®
CITY-ST-2IP J ACKSONVILLE FL GITY-ST-7IP §
TLE [J telete TINE [l Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ cv-ste ] )
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-ST-2IP
TITLE [ oelete TITLE [J Change  [] Addition ;
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S7-2IF CITY-5T-ZIP
TMLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-71P
me » 13 Detete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
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 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of ine
limited liability company gy the recelver or riglee empowered to executs this report as required by Chapter 608, Florida Statutes.
(DNTURE AEQUIRES, oo Qo
SUDARITURE FEQLIRES, v Lastos MO 3 2%

SIGNA TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



