2000 UNIFORM BUSINESS REPORT (UBR

99000008462 :
JOCUMENT # * FILED
Entity Name /
RE JACKSONVILLE FLORIDA L.L.C. COAPR 1D BMII: 43
. - SECRETARY OF STATE
-t Flacs OF Business Mailing Address ' Ti{\[-!_AH:ﬁ\SSEE- FLOREDA

1801 NE FburTH STREET, SUITE Zoe
BOYNTDN BEACH, FL. 33435

Principal Place of Business 3. Mailing Address ‘
Same 4S aboye INE 2§ abiie.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number /| Applied For
Naot Applicable
i C Zi ntr m
Zip ountry P Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- e ———— —— - —]- Name, — e ——— ——— e o — — —_ i -
MARK D, SPILLANE : |
— Street Address (P.O. Box Number is Not Acceptable)
[Bo; NE FourTH STREET SlurtE 206
BovynToN BERCH, FL- 33435
City FL Zip Code
The above namad entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. AMAZH D, St E. 3 ;J7/FU
o Siffnature, typed or printed name %gislered agent and ttle it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o ;,  MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
Membsel MrNAG en- . (7 Detste TITLE O chenge [0 Addition | &
- MaAgv p Spiithn e NAME pa
wss | fyo; & Y ST STE LU STREET ADDRESS ]
220 | pyyevronN BERLH, FL_ 3345§ ory-s1-2p i
O pelete TIMLE Cl change [ Acdition Ef)
_ NAME
s STREET ADDRESS
ST CITY-ST-ZIP
L - O relete | TILE [] Change [ Addition |
) NAME T
. STREET ADDRESS
§1-2P CITY-$T-2IP
O pelete TITLE Clchangs [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- O pelete TITLE [ Change ] Addition
- NAME :
g STREET ADDRESS
ar-2e CITY-ST-21P .
[] Delete TITLE [J change [ Addition
. NAME
e STREET ADDRESS
o1z } CITY-ST-2IP st(‘.—‘—-
- I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that f am a managing member or manager of the
limited hiability company or the refeivepor trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
=R ATURE: St ) %AWE. 6 }7/131) Got 3q2-1201

SIGNEI'URE AND TYPED OR PRINTED NAI£ OF SIGNING MANAGING MEMBER OR MANAGER Date Daytms Phone #



