2000 UNIFORM BUSINESS REPORT (UBR)

A - . [
DOCUMENT #*."( 99000008014, .,
1. Entity Name : ] A Bl FD
y e b . SEC{‘ H v . rr -
2002 PROPERTIES, L.C. OIVISidi o OF STAlE
. ORATIONS
Principal Place of Business Mailing Address 00 SEP -8 H 'U: 02
2002 SCUTHSIDE BLVD. 2002 SQUTHSIDE BLYD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-1932
2. Principal Place of Bu_siness . 3. Mailing Address “"“I“ m ‘I"l "”“lm II”' "" '"m mu "m ”I" I'Il ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4??\lumb§ é Applied For
- o 7/?% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 2359.221 :i«rc;%i‘liona'u
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T T ey e R RS R R et e L el - Name

DOYLE, WILLIAM £ ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)

2002 SOUTHSIDE BLVD.

SUITE 201

JACKSONVILLE FL 32216 City FL | ZeCoce
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, typed or printed name of registered agent and tite 1f applicable. (NQTE: Registered Agent signature required when reinstating} DATE
- s - e clemz sansEILE.NOWIY, EEE 1S:850,00- e - - L
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR ‘ [ oatets ™ D change [ Addion | &
HAe DOYLE, WILLAME - 100003391261 —3 |
amarer anoness | 13465 PRINCESS KELLY DRIVE STREET AOBRERS -09/13/00--01042--025 <
wmv-sr-20 | JACKSONVILLE FL 32225 -1z wxapwS0, 00 #pka5D, 00 10
TIME [ petets TITLE [Jehangs [ Additton | O
NANE NAME
STREET ADDRESS STREET AUDRESS
eITY-§1-2IP CITY-$T- 2P
TmE [ peteto TmE O change [ Addition
L S B et - = i i . o WS - . i 1.

sTREET ApRass = T SREE e R S REE 2 e S
CITY-$T-2IP CIvy-37-71P
ATLE [ petets TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS $TREFY ADDRESS
CITY-ST-11P cCITY-$T- TP
TITLE ~ [ oetete TmE [J change [ Acuinton
NARE NAME
STREET AUDRESY STREET ADDRESS
CITY-ST-2IP 4 cITY-8T- 1P
me £ Detete WIE (Jchange [ Additton
NAME NAME -
STREET ATDRESS STREET ADDRESS
CITY- 8T- 2P Y- S1-TIP

SIGNATURE:

powered to execule this report as required by Chapter 608, Flori

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

BIGNAT i L] T\'FE&fH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
[4 A}

-7
/

Date Daytime Phone #

/% (Fo) Jio = o32f
/ e

! VAV



