2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL DONZINGER, LL.C.

99000006910

Mailing Address

4215 SOUTHPOINT BLVD.. STE 100
JACKSONVILLE FL 32216-6191

Principal Place of Business

4215 SOUTHPOINT BLVD.. STE 100
JACKSONVILLE FL 32216

’
v

2 Princioal Hace o BEse SpMying st o1 260

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State . 4, FE} Number Applied For
Jacksonville, FL Jacksonville, FL e-ad - 377 Not Applicable
Zip Country Zip Country - : $5.00 additional
32255 . | 392255 | _ |5 CemfieateoiSwmusDesied [ gopoqied

§. Name and_ Addres;; of Current Registered Agent

7._ Nél_-na and Address of

New Registered Agent

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD., STE 10
JACKSONVILLE FL 32216

Nameé ] ewis Ansbacher

Street .%ddress (P.O. Box Mumber is Not Acceptable)

150 Belfort Road

Building 100

City

Jacksonville

FL

e

Grpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3//5’/ DO

SIGNATURE 1
o registered agent and Iitle if applicable. {NOTE Registered Agent signatura reguired when reinstating) DATE
\/ | FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Siate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE e ber . (7 nelets TITLE [Ochangs [ Atditicn
NAME ILIONTIGEr, agl c;nae_l RAME T he T 130 | Bt g FTIILE e e o
T7 ool L T s e M e Sl =1
steer amoness | 72 ¢ [ (TAMES s land Traa / STREET ALDRESS s 4 A0--010T T
averw | Ja cpsonville, FC 3 cirv-31-2¢ st (0 st O
THLE O petete WiLE (I ctiangs [ Addition
KAME NAME
STREET ADDRESS 8TREET ADDRENS
CITY-§T- 2P CY-$T-TP
TITLE T petern TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
elre- tv- e GUTY-ST-21P
TALE {] petete TITLE [Jchange  [] Aditien
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY- §T- 1P CITY-8T-21P
e N [ peteta TITLE (O changa (] Addition
RAME NAME
STRIEY ADDEESS STREET ADURESS
cITy-oT- 2P CTY-ST- 2P
i i [ peteta TIme [ change [ Addiien
RAME NAME
STREET ADDRESY S$TREEV ADDRESS
CITY-ST-21P CITY-ST-21P

1.1 here-by certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug 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 the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN# MAME OF 5'1'"# MANAGING MEMBER OR MANAGER

A7 8910000

CR2E083 {9/99)



