2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000007777

1. Entity Mame

4655 LENOX AVE., LL.C.

FILED
01 FEB 27 Pu & 31

Principat Place of Business Mailing Address

3601 OCEAN DRIVE. S. 3601 OCEAN DRIVE. S. e s D CT AT
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 SECRETARY G STATE
‘ CAHASSEE, FLORIDA

i

DO NOT WRITE IN THIS SPACE

; TALL
(I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

Chy & State City & State 3, FEI Number Applied For
59-3610187 Not Applicable
2 Country e Country . Cortificate of Staus Desied [ $0-00 Additional
) : Fee Required
) “~6. Name and Address of Currént Registered Agent — —~ — ™ = - = = 7. Name'and Address ot New Registered Agent” =~ ">~ —
) Name M . A
SCHNEIDER' MIC LN Street Address (P.O. Box rﬁmber is N;t A(f:ept:;a:Lwd
5150 BELFORT ROAD, BUILDING 100 T ‘ .
JACKSO FL 32256
NVILLE Jvot Cecan JDewe, S.
City ﬂ E | Zip Code
Ak SonvicLs GAc. H FL ‘535350
8. The above named entj bmits this statemye purpose gf changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE \ Z/ 23 / d
Signature, rype(\ot printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) 7 DATE
FILE NOW!!! FEE IS $50.00 = LN T I g ] e S
03B -0 LS00
Make Check Payable to Department of State - Lt ! i
el 0 - seprnll )
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
TILE MGRM ] Delete e [(dChange [ Addition
NAME HAMILTON, RICHARD M NAME
smeeTaooress | 3601 OCEAN DRIVE, S. STREET ADDRESS b
urv-st-2p | JACKSONVILLE FL 32250 CITY-5T-2IP
TIME O Celete CTTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTMEST - - — - = = == el —CfTMETTT | T T T T - - [ Change~  []'Additioi
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TILE U] Delste TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP e !
TITLE O3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TILE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing

limited liability company or the regeiver or trustee empowered to exgcute this report as required by Chapler 608, Florida Statutes.

does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated on this report is trus 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

(fof\ 24¢-5737

4

SIGNATURE: -";31.4“:&2&?1"’12%5% — .Zf/ z 3/@{

SIGNATURE AND T\'PE’) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE_AESENTATIVE .. ;& 1

-8

Data

Daytima Phone #

aa A PR
B R wm—— S T R A A TP R 4

4 OLOS000

CR2E083 (11/00)



