2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008124

MICHAEL DONZIGER ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address

4215 SOUTHPOINT BLVD.. SUTTE 100
JACKSONVILLE FL 32216

4215 SOUTHPOINT BLVD.. SUITE 100
JACKSONVILLE FL 322166191

3. Mailing Address

2PN 5 881280

P.0. Box 551260

TR

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

DO NOT WRITE IN THIS SPACE

Javk§enville, FL City & State 4. FE) Rjumber Appiied For
ville, Jacksonville, FL ?IiD - Y- 37 7 b Not Applicable
322"’2 55 Country Zip32 255 Couniry 5. Certificate of Status Desired [ ?ese'ggq L’:fe‘fj“"“a'

~6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD., SUITE 100
JACKSONVILLE FL 32216

Namef ewis Ansbacher

Street 51%5 (BQ IEfé?h‘Eandwl Acceptable)

Building 100

Sty Jacksonville

FL | Z» 82256

/5 st t for

8. The above named »(
SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure. F‘Tmr aenerD! ragistaced agent and title f applicable.

, INCTE: Registersd Agent signature required when ra‘msbaling)‘ -

3/, / 22

FiLE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State

9. MANAGING MEMBéRSIMEMBEHS 10 ADDITIONS/CHANGES
ne MGRM " O petetn T . M changs ] mdaition
NAWE DONZIGER, MICHAEL NAME J i T
sveeer aooRess | 4215 SOUTHPOINT BLVD., SUITE 100 STREET ADDRESE 794/ U&me's“ ) /S/ Treal
erv-a-ze | JACKSONVILLE FL 32216 metw | JncKSonwidlle  Fo 3 gad s
TILE (] petete TIMLE / Jchange [ Additton
NAME nAME L e W = S B el
STREET ADDRERS STREET ADDRESS 1L iy 0 []?»-:.Il_il U%?——Ul i
CRY-3T-TIP CITY-ST-2P - - - s gaRT R ——ssgai 0, D0
TTLE (] Detere TILE [ change [ Additton
RAME NAME
$YREET AUDRESS STREET ADDRESE
CIY-31-717 CTY- - 21p
TITLE [ petotn TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P ciy- 31-2P
TITLE [] nelets TILE []change [ Additien
MANE - NAME
STREET KODRESS STREET ADDRESS
Eey-stze CITY-$T- 1P
| Tme . [ petetn TITLE [ changs  [] Aduition
b e HAME
. ETREET ADDRESS STREET AUDRESS
CIFY-8T- 1P ChY-sT-1IP

11. | hereby certify that ih;informatlon 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNING. M.

e ARED

:

G MEMEBER OR MANAGER

Date Daytime Phone #

¢ E120000

CR2E083 (9/99)



