By

2000 UNIFORM BUSINESS REPORT (UBR) ke

i

DOCUMENT # - L99000008323 Pl

1. Entity Name ke o .
NORMANDY OF JAX, L.L.C. WHiiR 20 amig: 35
’ = ‘7“-: G!lf.‘ ST“.“"-

P
Yoo

3733 W. UNIVERSITY BLVD.. SUITE 115-A 3733 W. UNIVERSITY BLVD.. SUITE 115-A
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2109

— : , — S o, Frinip s
Principal Place of Business Mailing Address Hh b\

- LT

2. Principal Piace of Business . : | 3. Mailing Address

Suite, Apt. #, etc. ° ' " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. ‘ . {
City & State : City & State 4. FEI Number Applied For

: Not Applicable
Zi 1 i i
P Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o “ euois  Ansbacher
ANSBACHER, LEWIS ' S Address (P.9=Box ber ig Not ptable)
4215 SOUTHPOINT BLVD., SUITE 100 - ey Mdgess P pRBo e y e Bl

JACKSONVILLE FL 3&% Pucldina (100
/4 N actsenuville. FL [*5%5ast,

8. The above name: ts thiff statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3//5’ /D0

SIGNATURE —
an agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
V - : FILE NOW!! FEE IS $50.00
~ Make Check Payable to Department of State
8. MAMNAGING MEMBERS / MEMBERS 10. i ADDITIONS /CHANGES
Tine MGRM ... - . ‘ ) 3 Delets TnE (] crange [ acuitton
NANE SEGOVIA VENTURES, LTD. fAME ST S 1 14— 5
sraeer aooaess | 3733 W. UNIVERSITY BLVD., SUITE 115-A STREET AUDREER et T iy ¥ ey P Ty S g e Y 4
crv-sr-ze | JACKSONVILLE FL 32217 ¢ITy-$1-2P wkaes] 00 et 00
e i ‘ ] Deets HTLE [ crange [ Addition
NAME NAME
STREET ADDRESS . . ‘ . . $TAEET ADDRESS
CITY-$7-21p CITY-$T-2IP
TIME ‘ [J petets TITLE [Jchangs (] Angition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-$T-21P - . * CITY-2T-21P
TITLE [ petem TITLE [Jchange [ Adition
HAME NAME
STREET ADDRESE STREET ADDRESS
' emr-sr-ze CiTY-8T- 2P
e B [ petem TIMLE [Jctangn  [_] Additien
NAME NAME
STREEY ADDRESS ‘ . STREET ADDAESS
CITY-3T- B3P CITY-ST-TIP
me ' [ Detets TIMLE [Jchangs [ Adaitien
nAME : : S NAME
STREET ADDRESS | T - STREET ADDRESS
CITY-$T- 7P - o ‘ CITY- ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida 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; thal | 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 668, Florida Statutes.

[l@/m:/ (\%@ 331202

Dats - Daytme Fhane #

SIGNATUBE'::*

CR2E083 (9/99)



