2000 UNIFORM BUSINESS REPORT (l!lBR) -

DOCUMENT # 99000006295 FILED
1. Entity que
9766 OLD ST. AUGUSTINE ROAD, LLC 0OFEB -L PM 2: 26
— ) " ! SECRETARY OF STATE
Principal Place of Business Mailing Address A
X A ﬁ:. Ld
1717 PENMAN ROAD 1717 PENMAN ROAD TALLAHASSEL. FLORIDA
JACKSONVILLE FL 32250 JACKSONVILLE FL 322503731 !
s AR MRC A
Sulte, Apt. #, etc., ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. pd
City & State City & State | 4, FEI Number J _APpplied For
f T [Not Appiicatste
Zipsocomt s e obe=Couniry T - e |- PGy sy s e sa .;CQUHUV‘;.,. = = - --t-5, Certificate of Status Desired=.-=[]_ _ A?i.ggqﬁﬁ;ﬁ?nal
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
oo . . I
ALLEN’ BRINTON, SIMMONS & MCCARTHY, P.A. Sireet Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 3200 |
JACKSONVILLE FL 32202 |
IC:‘\ty FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered bifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agem signatura required when reinstating) CATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, | ADDITIONS/CHANGES

FmE MGRM o [ et e j Do -
NAME WOODBURN, HENRY P NAME e Ta =L T P SR -
ezt somness | 8034 PEBBLE BEACH LANE WEST e — SO0 ;gq}tﬁ_-?ﬁ}}?{:‘im - L
srvarze | PONTE VEDRA BEACH FL 32082 cv-31-2e oo T R R R
Ve O3 potete me | L S
HAME e |

STREET ADDRESS STREET ADDRESS

11 00 O R e e e e o gm-ﬂi-pg, e e o . )

e . _ [ pgters TITLE § Cehange [
NAME . NAME

S$TREET AUDRESS : SYREET ;IIJIIlIElI

CITY-5T-7IP ’ CiTy-ST-7P

TITLE . o D Detetg TITLE , I:] Changs E R
NAME L : NAME '

STnEET amdhess | | - $TREET ADIRESS

CITY-T- 2P ) cITY-31-2IP
e [ petzta e | Commge [
NAME NAME |

STREET ADDRESS nrnm:nnnnm

CITY-8T-11P ’ . ciry- g1-7IP

THLE ] petats Tme | [Jchange [ -
NAME ' . NAME

STREET ADDRESS SYREET ADDRESS '
ITY-$7-71P ciTY-S1-7IP

indicated on this repori is true and accurate and that my signature shal} have the same fegal effect as if made under oath; that | am a managing member or manager of the

at ' hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

| - |
SIGNATURE: _ SDGN%RE@UM@@% 2/2 o0

SIGNATURE AND TYPED QR PRINTED NHAME oF SIGNING MANAGING MEMBER OR MANAGER Dale 4
'

Daytime Phone #




