2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008910 FILED

1. Entity Name

MICHAEL DONZINGER, LL.C. Ol HAR 22 AMI0: 32
— , - — ‘ _SECRETARY OF STATE

Principal Place of Business Mailing Address t A
P.O. BOX 551260 P.O. BOX 551260 TALLA”‘&SSEE' FLOR'DA

JACKSONVILLE FL 32255 JACKSONVILLE FL 32255

2. Principal Place of Business 3. Mailing Address

, DN A
K2 Phullipe oot _
Smgam = J Tsuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ify & State * City & State 4. FEI Number Applied For
Q%C(@O r\v t \\‘e, ,R/ , 120243776 Not Applicable
PR R N T - S g Fe— - == = PR s e Sy = s EPy e —— -
Z|‘p3 2 Country Zp Countiy " 5. Certificate of Status Desired N ?eseggq lﬁ"_’:g'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
ANSBACHER, LEWIS Street Address (P.Q. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, 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 ZOCHAES L 2SS ——
Make Check Payable to Department of State 352701 -0 0Ea---02 1
E o %5 o W LKL R . 5 & o MO
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES J
TImLE MEM [ Delete e e M , C.V\Dﬁi Change [ Addition
e FONZIGER, MICHAEL we [T r\ﬂg/r Ui pe Hoanway [ 33
sweer aooness | 7841 JAMES ISLAND TRAIL smee ooress | €00 28 P 11195 TV
omv-st-ze | JACKSONVILLE FL 32256 avsize | JaeKsonulle Ft. Bzz o,
e O Deete TmE - Ol Change [ Addition
NAME NAME o L T e e
SSTREETAGDRESS.| - wrmt  —amom - = o —mms o= e e = — - Wegriteess [T

LITY-ST-2iP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-sT-2P . CITY-5T-ZIP
TILE [ Detete TITLE [ change  [[] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P -
TITLE [ pelste TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-41-21P : CITY-ST-ZIP
TiE, [T Delete TITLE [ Change  [J Addition
NAME, NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-7P GITY-5T-2P P

ar

. GR2E083 (11/00)

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustes emppowereg LXe this repert as required by Chapier 608, Florida Statutes.

il a3 e

Cate Daytima Phong #

SIGNATURE:

SIGNATUHE AND TYPED OR PR

u DRIZED AEPRESENTATIVE




