2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.9900000!

1. Entity Name

MICHAEL DONZINGER, L.L.C.

0

Principal Place of Business

8638 PHILLIPS HWY.. SUITE 3
JACKSONVILLE FL 32256

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

— —— e

Suite, Apt. #, etc.

Apr 16, 2002 8:00 am

K

FILED :

LLLEY

ecretary of State

04-16-2002 90089 008 ****50.00

[HEARRO AR

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For |~
12—02437?6 Mot App\icable
Zi — - = |=—Country ==+~ — |- Zip - 22 e[ E Gty " T S (e s e S = = =
P v P i 5. Certiicate of Status Deswed D ~$5.00 Additional ~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER, LEWIS
Street Address (P.0Q. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
*JACKSONVILLE FL 32256
City FL Zip Code
8. The above named gntity subrmits this statement for the purpose 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 (ide it epplicable. (NOTE: Registerad Agaent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State |7~ - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM O] Delete TITLE O change [ Addition | 5
NAME DONZIGER, MICHAEL NAME %
staeet anokess | 8638 PHILLIPS HWY., #3 STREET ADDRESS 2
crv-st-2¢ | JACKSONVILLE FL 32256 ciY-sT-2p &
o
TME [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 celete TILE [Jchange [ Addition
ENAME e | e e S, o S e WS NAME = = S = = S R | T
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | heraby cenlify that the information supplied with this filing does not guality 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 shall nave the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recsiver or trustes empowergtl to execut thig'meport as required by Chapter 608, Florida Statutes
SIGNATURE: 1 F
SIGNATURE AND TYPED OR PRINTED onu;( REARESENTATIVE Cate Daylime Phone #




