APPHO‘iEd

2000 UNIFORM BUSINESS REPORT (UBR)

99000008790

DOCUMENT #

1. Entity Name
FLORIDA ONE STOP, LLC

Principal Place of Business

Mailing Address

2. Principal Place of Business 3. Maziling Address

6900 SCUTHPoINT DRIVE NORTH | 6900 SouTNAo! NT DRIVE NenTH
Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Juite 250 SUITE 250 f
City & State City & State 4. FEI Number Applied For

_JdcisonviLle FL JAcsanviILLE F’L. 3¢~ 43349 2 a Not Applicable
2'322 b Courzt)rys 4 3 ZZ ] é cmé”):% 0 5. Certificale of Status Desired 1 O Eese'ggmﬁ:’:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New R‘eglstered Agent
T - ) I ~-Name B

T GUS SANRERS

—

Street Address (P.O. Box Number is Not Acceptable)

£900 SQUTHPoINT 2)??/1/5 NORTX SUITE 250

City | Zip Code
JACKSONYILLE . FL |""3%%/¢
8. The above named enity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed ar pnnted name of registered agent and tie il applicable. {NOTE: Registered Agent signature requirad when rainstating} DBATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITE R : 7 Delete TILE MO CETL | [0 Change R Addition
| HAME NAME FRARNSEN, VICTOR R. ' SuTE 204
| STREET ADDRESS sTREET ADDRESs | §22¢ OLD CounrnTioUSE 7?"49
' CITY-§T- 2 CITY-ST-2IF VIENNR , VA 22182 |

TITLE [ Delete TILE | Ochange [ Addmon

. o e o L e e

NAME NAME =1 |:“:] = ‘__; A i e |
* STAEET ADDRESS STREET ADDRESS AN '-—l‘.'”. 106—025
| CnY-si-2P CITY-5T-2IP *#*#*50 ag - **&&*JD DD
D TmE. . Ooeets_ _  fmme. | _ e _ O cnange [ Addition_

NAME NAME

STREET AQDRESS STREET ADDRESS
\ GITY-ST-ZIP CITY-5T-2IP

TITLE {7 pelete TITLE 3 Change ] Addition

NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP f
L mE O Delete TIMLE [ (1 change [ Addition
‘ NAME NAME
‘ STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TILE { ] Delete TITLE [ Change (T Addition

NAME 2 NAME

STREET ACDRE}S STREET ADDRESS

-
CITY-ST-2IF CITY-ST-2IP
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. Ifurther cerlify that the infermation
indicated on this report is true 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 gr the receiver or trustee empowered to execute this report as required by Chapter 8§08, Florida Statutes.

(703)506 - 1004

Date

Daytima Phone #

CR2E083 {11/99)



