I8

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90013 010 ****50.00

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORY (UBR) -
DOCUMENT # L99000008124 / -
}\n‘IIECr:\I-L'IANEL DONZIGER ASSOCIATES, L.L.C. ;

Principal Place of Business
P.0. BOX 551260
IACKSONVILLE, FL 32255

Maliing Address
£.0. BUX 551260
' IACKSONVILLE, FL. 32255

2. Principal Place of Business

3. Malling Address

RN

Suite, Apl_#, ek

_Suite, Api. &, elc.

s e zm= . [F] . CHECK: HERE 1E.MAKING CHANGES:

b,

I MMWM

ﬂ

City & Sale City & State 4. FE) Number Applied For
12-0243776 Not Applicable
2p Country o Dountry 5. Cenficate of Staws Desred [ $9-DD Adeitional
Foa Required
5. Name and Addrass of Current Reglatersd Agent 7. Name and Address of New Registered Agent
Narne
ANSBACHER, LEWIS
6150 BELFORT ROAD, BUILDING 100 Street Adcress (P.0). Box Number I Not Acceptable)
JACKSONVILLE, FL 32256
City FL I 2ZIp Code
8. The above named entily submiis this siatement for the purpose of changing iis regisierad office or régistered ageni, or bolh, in Ihe Siate of Florida, § am familiar with, and accepl
the obligations of regisiered agenl.
SIGNATURE _
S, [y o rin i Raml of regsuenid agant and ke s picalie. {NOTE: Rayaray Aam-uuu- uquuunn -mmnu} DATE
5. MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
me MGRM T Deiete TLE Ocrenge [ Addibon | &
s DONZIGER, MICHAEL st > g
SWREEVADDRESS (8638 PHILLIPS HWY. 3 SIREEI ADDRESS 9
cy-8-np JACKSONVILLE, FL 32268 Tifv-51- 1P &
e ] pelee e O Change [ Addition g
NANE NAME
SYREEY ADORESS STREET ADRESS
onv-51-1p CiTY-5T-2P
i . O celee e [ Change ] Addition
NARE WAME
SINEE) RDDRESS . - e e e o b, B STREETADDAESS -~ = — - - = — --
chy-51-29 Cirr-s1-2p
TIE [ Delee TLE [l Change ] Addition
NANE HANE
SIREE ADDRESS SIREE) ADDRESS
cix.$1-p {iv-51-pp
me [ pelee The O Crange [ Addition | .
WANE NANE
STREET ADIHESS SUEET ADOESS
City-s1-11P Civ -s1-2P
hE O peteie me [ Crange [ Addition
HAME HAME
STREET ADDAESS STREET A DIHESS
<ny-§1-21p CiY-51-2P
11. 1hereby certify that the information supplied with thig fillng coes not qualify for the exemption stated In Section 119.07{3)1), Frvida Stalutes. | further certify thal the information
indicated on this report is Irue accurate and that my signajyire shall have the sama legal effel 23 if maoe under oath; thal | am a managing member or manager of the
limited kabllity company or this report as required by Chapler 808, Fiorida Stalulas,
2. 33e3 fop Sy ity
SIGNATURE:
SGNATURE AND TYPED O OF SIGNNG MEMBER, Ditytirat Prcod §

3, OR Aufu}lﬁ 0 mms{mnmv:
[

l»




