2000 UNIFORM BUSINESS REPORT (UBR)

APRROYED,
PSNI?NEMENT # [.99000006274 AND
BLANDING-103RD, LC FILED
00APR 21 AMi0: 47

Principal Place of Business Mailing Address SECR E. r'\ R Y OF 5 T.QTE
4347-10 UNIVERSITY BLVD SOUTH 434710 UNIVERSITY BLYD SOUTH FALLAHASSEE, FLORIDA
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-496€ )
2. Principal Place of Business 3. Mailing Address ‘ ’"“IN ||| ll"l “m ||”| II|” ||J|“||” II]'I I”ll |l|" ’II” Im II||
Suite,; Apt. #, etc. Suite, Apt. #, etc, m N(\f\ DO NOT WHFTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-Ap od8 12 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN' PETER D Street Address (P.O. Box Number is Not Acceptable)
4347-10 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGVING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ etetn NITLE [ chenge (] Addition
HARE SLEIMAN, ANTHONY T name
seeet acoaess | 4347-10 UNIVERSITY BLVD SOUTH STREET ADDREES .
ez | JACKSONVILLE FL 32216 : CIrY. 3T 2P S D K g 4 1 = E; 'J —— 3
‘ "“Ll:n.’l_\-:i UU"' ‘Ul ==f3
TTLE . [ Detete me | e E];ﬁm ﬁjﬂfmnn
HAME NAME aapiaDl, 00 ks Si
STREET ADDRESS STREET AUDRERS
CITY-21- 1P CITY-8T- 1P
TILE [ Detets TIRE [(Jchangs [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESE
CITY-$T-71P CiTY-ST-7IP
e [ pelets TWLE [Ochange ] Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ etets TINE [Jchange (] Addition
NAME NAME
STREET l.lf ‘ ﬁ" . STHEET AUDRERS
CITY- 811" CIvY- 3T-7IP
L -
LTI [ petsts e O Changs (] Adition
NAME . . NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-8T-21P ) , CITY-8T- 7P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gwered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and th
limited liability company or the receiver or trustee e

SIGNATURE: _ SIGNATH [ B: $8imsan o |zo|co quu)151~980(e

SIGNATURE AND"I'VPED OR PHI.N'FD NAME OF SIGNING MANAGING MEMBER OR MANAGER Déte Daytime Phone #

T



