2000 UNIFORM BUSINESS REPORT. (UBR)

L99000008480
DOCUMENT # _
1. Enlily Name F \\ ED
IVEY ROAD DEVELOPMENT, L.L.C. AH \0 52 Lﬂ/
QO MAR -8B . 712l
L . N . e 0 TATE
Principal Place of Business Mailing Address . Sy ¢\"‘ R LIRS “'f :
a SECRE AL LORIBA
TALLARRY
2. Principal Place of Business 3. Mailing Address
3840 Crown Point Rd., &te i | 3840 Crown Point Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suite A. '
City & State . City & State 4, FEi Number Applied For
Jacksonville, FL. 32257 Jacksonville, FL 59-3621502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
32257 32257 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
-— = - i S— - - e ———— Y = m - 2w . Name‘ u— P o e—— . —_
Joseph D. Collins Street Address (P.O. Box Number is Not Acceptabie)

3840 Crown Point Rd., Ste A
Jacksonville, FL. 32257

City FL Zip Code

8. 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 pnintedt name of registered agent and litle 1f applicable, (NOTE: Registered Agent signature required when reinstatng) DATE
a MANAGING MEMBERS /MEMBERS 0. ADDITIONS ] CHANGES I
Ll:;i MER . O Delete :}I'\LAEE E;DLIUQ-J 17 @Gﬁaﬁ!ig: _.JE,Adq;qp
STREET ADDRESS The Collins G]::OUP' Inc. STREET ADDRESS ~13/22/00--01 03 --023
CITYST-2P 3840 Crown Point Rd., Ste A CITY-ST-2IP i sRekRsh, 0 swesk=0, 00
Jacksenville, FL 32257 SR
TITLE [ petee TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
me | . ) . Opetete, . J_ME 1. ) [ Change [ Addition
NAME e | T o T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
me ¥ O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7F CITY- ST 2P L
TITLE 1 Delete TITLE - o [JChange [ Additian
NAME . NAME . - ST
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP GITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

Mark Al.Krowles, VP of MGR  2/25/00  904-268-8500

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

CR2E083 (11/9%)



