2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . .
NORMANDY OF JaX, LL.C. Fi L E D
01 Ja 17 P 2256
Principal Place of Business Mailing Address o
3733 W. UNIVERSITY BLVD.. SUITE 115-A 3733 W. UNIVERSITY BLVD.. SUITE 1154 SECRETARY GF STATE .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 TALLAHA S SEE, FLO RIDA '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IR Applied For
) 59 - = 2’ i = Eg Not Applicable
N . A ¥ M,
Zip Country Zip Country 5. Cenrtificate of Status Desired g $5'°° .ﬂ.\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent — - ) 7. Name and Address of New Registerad Agent ~
Name
- ANSBACHER, S S Add {P-0. Box Number is Not A table)
treet ress (F.U. Box Number is Not Acceptable
5150 BELFORT ROAD, #100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida,
SIGNATURE :
Signalure, typed or printed name of registerect agent and title if applicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TE MGRM 07 Delete TLE [change [T Addition
NAME SEGOVIA VENTURES, LTD. NAME
streeT aooress | 3733 W. UNIVERSITY BLVD., SUITE 115-A STREET ADDRESS
CImY-ST-21P JACKSONVILLE FL 32217 CITY-ST-21P
TITLE Change Addit
e Clowse [ me 1000055 g D
N e T | S T Yo T B ™
STREET ADDRESS ’ STREET ADDRESS :;l 1"‘-3',_ 01 i1 I].;_«:R E 11
Cmv-St-zp a f orvste RS0 00 kS0, 0
TILE - ' ) ) [ Delete TALE ’ ' ) - [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9 )
TRLE : [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE ‘ [ oelete TALE [ change [ Aedition
NAME : NAME
STREET ADDRESS . . .. | smeeT aDDRESS
CITY-ST-7P o ' T CITY-ST-2IP
TITLE 1: '. ' [ oelete - TITLE O change [ Addition
NAME . NAME
STREET ADDRESS [*¢ C BRI - ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that tha information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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: LENOADELS, Qe SR ',/f?/ob (904) 732- 1202

SIGNATURE AN?'E’YTD ‘OA PRINTED NAAIE OF’SIGNING MA| ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date daytime Phone #
N Fl

YR WY AR 71N ™ — k]

OV

S

CR2E083 (11/00)



