2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

_——

DOCUMENT # | 99000007777 el N O
1. Entity Name L [ER:cT ;";.u.g, L
4655 LENOX AVE., L.L.C.
038K 16 A1 09
Principal Place of Business Maiiing Address SECh Tik T STAT
A Lt T N R . L e PRREAL A R FEtEN
3601 OCEAN DRIVE. S. e * 301 OCEAN'DAVE:S5¢ <7s. <o, fupiy L et ALLAHAS LORIDA ~
JACKSONVILLE FL 32250 BE R oy e, - JACKSONVILLE FL 32250 RIS b LS AT Py v g -
CERALMIRL Sy Ges
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES. .
City & State City & Stale 4. FEI Number 59.36 10187 Applied For
Not Applicable
Zip Country op Country 5. Certificate of Status Desired | ,?fe'ggl Lﬁfgiciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- s .. e e .t e L o e = e “Name- =. _ S @ mmm . oem L g TEmn Lt L m e mee——
HAMILTON, RICHARD M
3601 OCEAN DRIVE. S. Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 -
£y . : o
[ ‘ - City o FL | ZpCode

8. The abovénamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /{ CHANGES
THLE MGRM [ Celete TITLE [ Addition
NAME HAMILTON, RICHARD M NAME e
STREET ADDRESS | 3601 QCEAN DRIVE, S. STREET ADDRESS L= NInIN J
Y-S0 | JACKSONVILLE FL 32250 on-51 20 U1s1E/13--0
TITLE 7 Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z2P
TTLE [ belete TINLE [ Charge ] Addition
NAME A - . NAME e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7Ip
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ' [ pejete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P M THOMAS

11. | 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 angerccurate and that my signature shall have the same legal effect as If made under oaly; that t am a managing member or manager of the
limited liabifity company or the

er or trustee empoygred to exgtuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yo VIREL 2y RED [~150% Fof-246-5737

SIGNATURE AND TYPED ¢ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date P Aimm e Db o 3t

NYER

CR2E083 (10/02)




