2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007012
1. Entity Nams ECR ETA ﬁL!’E ¥ !
. D. ND, LL.C. DI £ STATE
J. D. MULHOLLAND, LLL.C VISIOH OF CORPORAT;‘UHS
Principal Place of Business Matling Address AH 9- 2 5
1115 SW 81ST DRIVE 1115 SW 81T DRIVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address ”"”IH"I ml IINI Il“”lm Ilm Ilm Ilm {""I n "I,”'I! m‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5? -3 éo 587 ? Z Not Applicable
Zip Country Zip Country " , $5.00 Additiona!
0o R . 5. Certificate of Status Desired  _ [] Fee Required
6, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MULHOLLAND‘ J.0. - Street Address (P.O. Box Number is Not Acceptable)
1115 SW 81ST DRIVE
GAINESVILLE FL 32607 ‘
City FL Zip Code
1. 8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Slormura lyped or pﬂnted name of vagts:amd agent and titte If applicable. {NOTE: Registared Agent signature requirac when reinstating) QATE -~
. FILE'NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS ] CHANGES
TLE MGR ' [ Delete TITLE DOl Change L) Addition
NAME MULHOLLAND, J. D. NAME
sTReET ADDRESS | 1115 SW 81ST DRIVE STREET ADDRESS
crv-s1-2p | GAINESVILLE FL 32607 GITY-57-2P
TILE [ Delete TLE I Change [ Addition
NAME NME T o : _
. =1 | —
e Tws| 100003980041 0,
CITY-ST-2IF CITY-ST-2P ' AR g
L e T - © Oeete - fme T !
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P I CITY-ST-2P
TME [ Delete TITLE ‘ [T Change 7] Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-8T-2(P
TITLE [ 3 Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-DIF CITY-ST-2IP
TINE 1 Detete TIRLE ‘ [ cChange [ Addition
NAME ' HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

, 11. I 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 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 to executs this report as required by Chapter 608, Florida Statutes.

2 REQWZa% chkzpmﬂd '7// 3523327617

limmune AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATUR

-

CR2E083 (5/00)



