2001 UNIFORM BUSINESS REPORT (UBR)

L
DOSUMENT # | 99000006274 FILED
1. Entity Mame
BLANDING-103RD, LC 01 APR23 PM 4: |
SECRETARY OF STATE
Principai Place of Business Maiting Address . TA L L ,"\ H A S bEE. FL OR } D,f\
4347-10 UNIVERSITY BLVD SOUTH 4347-10 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
1 5leiman Parkway, 1 Sleiman Parkway ]
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 270 Suite 270 ' :
City & State City & State 4. FEI Number Applied For
Jacksovnille, Florida Jacksonville, Florida 59-3604872 Not Applicable
Zip N Country . Zip Country " i $5_00 Additional
32216 . U.S.A. 39916 U.S.A. 5, Certificate of _Stalus Desired (W] Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
' Sleiman, Peter D,
SLEIMAN, PETER D Street Address (P.O. Box Number is Not Acceptable)
4347-10 UNIVERSITY BLVD SOUTH : 1 Sleimap Parkway
JACKSONVILLE FL 32216 : ' Suite 270
City Zip Code
Jacksonville FL 32216
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE __
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinsiating) DATE )
FILE NOW!! FEE IS $50.00 TOOO041 3 TA0 -7
Make Check Payable to Department of State ~[5/07, |:Jl_-:f:11Ul3*'Hc_.4 )
sk S0, 0 ekseerll), 0
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE " MGRM L1 Delete TMLE MGRM . [CJchange [ Addition
NAME SLEIMAN, ANTHONY T NAME Sleiman, Anthony T.
sTheeT aooRess | 4347-10 UNIVERSITY BLVD SOUTH STREETADDRESS | | Sleiman Parkway, Suite 270
crv-s1-28 | JACKSONVILLE FL 32216 on-st2P | Jacksonville, Florida 32216
TINLE [ Detete TINE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete THTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINE ) {7 Delete TITLE ] Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE ’ : T Delete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
semliirarrinet SrRpwereL I Exeeta this report as required by Chapter 608, Florida Statutes.
e —— .
A ———

limited liability company or the

A RS B o SRR B vy o ‘-‘-f:"';.); =z —_
SIGNATU .A— SR e R etk D Wl Gus eI ..', -»-_Ah.}hmq l%\ejm Ly \\S\D\ OlDl,\__lE)"%wP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date I l Daytime Phone #

YELIOO0

v

CR2E083 (11/00)



