2001 UNIFORM BUSINESS REPORT {UBR) APP&?DV‘;;

q
DoeBUENT # (99000008124 FILE
MICHAEL DONZIGER ASSOCIATES, L.L.C. 0l MAY -3 PH 3: 50
SECRETARY OF STAIE
Principal Place of Business Mailing Address TALLAHASSEE. FL ORIDA
P.O. BOX 551260 P.O. BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 3225
2. Principal Place of Business 3. Mailing Address “II”II”“ “"I 'Im III” "m Ilm ||m "ll! llm lml"l" Im ["{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
12-0243776 MNot Applicable
Zip Country Zip © Country . . $5.00 Additional
i ] o | L 5. Certificate of Status Desired O Fee Requited - - —
6 Name and Address ot Current Raglsiered Agent 7. Name and Address of New Registered Agent
) Name
ANSBACHER, LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
’ City FLL | 2 Cooe
B. 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 agant and titia if applicable. {NOT- . Registarad Agent signature required when reinstating) DATE
| J¢ | S o R g o P
FILE Ng Wit FEE IS $50.00 L “_7‘; iji pATE %j? il - +
Make Check Pt Jable to Department of State oy
7T 'ﬁ #aERRS0, 00 s, (0
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ¢
TITLE MGRM 7 Delete TIME ' fv\ 2V %4 m Py i Change  [] Addition
Navi DONZIGER, MICHAEL MM Lon éép hillips ”ﬁghway 4t 2,
STREET ADORESS | 7841 JAMES ISLAND TRAIL STREETADDRESS | Bl {1t
urv-si-2¢ | JACKSONVILLE FL 32256 oe |\ JACKSoN Y lle fo. 5225
TIMLE N [ Delete TITLE [OJchange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS I, _
CITY-ST-2P - T o CIY-81-78 - )
TTLE 7 Delete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes -i further certify that the information
indicated on this report is true and accygite and thgg my signaturgghall have 1ne same legai effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the raceiy, dedyite this 1 yport as required by Chapter 608, Florida Statutes.

Loty ¢ il 3)iafes  Fof- 67 P20

QING MEMBER, MAN \G#, OR_JBTHORZED REPRESENTATIVE | / Cate Daytima Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING N

CR2E083 (11/00)



