2000 UNIFORM BUSINESS REPORT (UBR) APPARP?DVEU

CR2E083 (9/9¢1)

4. Entity Name '
SKINNER LANDS AZALEA PARK, L.L.C. . OOMAY |6 RMIC: 21
SECRETARY OF STATE
- . > (
1 Principal Place of Business ~ " Mailing Address m‘-LL A‘h A 55 r E FL 0R 10 A
2070 HARTLEY ROAD. SUITE 302 ' . 2970 HARTLEY ROAD, SUITE 302
. JACKSONVILLE FL 32257 JACKSONVILLE FL 322576245
Suite, Apt. #, etc. o . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
‘ S q-34 2 bo‘-I.s Not Applicable
Zip Couniry Zp Country 5. Cert‘\flcate of Status Desired O ?5‘00 ﬁ}dditional
] ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - MName | N o - S
SKINNER’ RUSSELL R ] Street Address (P.O. Bax Number is Not Acceptable)
2970 HARTLEY ROAD,-SUITE 302 - .
JACKSONVILLE FL 32257
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' "
Signature, typad or printed nama of registered agent and bile it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TLE . . o 3 petete TILE . [Ochange [ Actition
NAME ' NAME Russel\ R ) t.tmv- ﬁ"\t.s:) AL
STREET ADDBESS : smeeraiess | AWV o MAMLy R W do
onY-sTP CITY- 8- TP Aax \ V. 393
™me ' £ etetn e - ‘ . (i change () Addtion
NAME NAME f':u-q X B SXuuwe e 3 3- . 'ﬂ‘\ob\- v~
STREET ADDRESS . ’ ‘ ) saT ApoEESs | AAYo W q'-"ﬁq.\i " e DOX
CITY-ST-2IP _ ‘ CITY- $1- 2P A ﬁ,‘ ﬁ— V., Jar § '1
TILE I T T T T T o e Ty s v e " [ change Dmm
Mg~ e me e ST TR = T s e e T T T 'al:li:" —iﬂlj;&%é%h o N
> . —
STREET ADDRESS ’ T STREET ADURESS DR.' 1 "BU'—?!.J‘III FI?J:!'UI? “+
CiTY- 81- TP CITY-2T-21P .
TILE [ peteta TITLE [ change  [] Additien
NAME ’ MAME :
STREET ABDRESS ‘ . STREET ADCRESS
CITY-3T-21P ’ €ITY-8T-2P
YITLE [ petete TITLE [ changa [ Adtttien
NANE ) n . CL ) NANE
STREET ADDRESS ST e T e STREET ADDRESE
oTY-2T-1IP N . CITY- ST-21P
TITLE © T _ 7 petatn TITLE ’ [ chasge (] Adeition
NAME - o o . NAME
STREET ADURESS L : U STREET ADDRESS
crvret 2ip ' o L Y- 83Tk
11. | hereby certify that the information suppli his filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and ac nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the reg, rustee empowered 1o executs this report as requizagby Chapter 608, Florida Stalutes, .
—
- ~0 »
SIGNATURE = : 725 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone ¥



