2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIO%]Z)S'OO amé

DOCUMENT # | 99000008837 Secretary of State

1. Entity Name
03-05-2002 90055 036 ****50.00

DE SPAIN ENTERPRISES LLC
Principal Piace of Business Malling Address
414 6TH STREET EAST 414 6TH STREET EAST 30441
JACKSONVILLE FL 32206 JACKSONVILLE FL. 32206
T TR s ALY AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-3614828 Not Applicable

Zo Country Zp Country 5. Certificate of Status Desired [} $5'00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DE SPAIN'CROSS' LOUISE Streat Address (P.O. Box Number is Not Acceptable)

414 6TH STREET EAST

JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 . _
. . Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TME MGRM ] Deiete TITLE Ol Change [ Addition | S
NAME "STOCKTON, CHARLES NAME e
STREET ADDRESS 1225 EVERGHEEN STREET ADDRESS g
CITY-ST-ZIP JACKS_ONWU.E FL 32908 CITY-ST-ZiP §
TITE MGRM 7 Delete TmE [l Change [ Addition | G
e FRIEZE, MARTHA e
STREET ADDRESS | 1126 LIBERTY ST. STREET ADDRESS
GITY-8T-2P JACKSONV“.LE EL 32208 CITY-8T-2IP
TITLE . L — . O oDekete. . TTLE ) . - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete ME [ Change [ Additin
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE _ ] Delete TITLE [l change [ Addition
NAME NAME
STREET AODRESS C STREET ADDRESS
cmy-st-ze | . o CITY-ST-21P
me . O Delete TMLE O Change [ Addition
NAME NAME
STREET 'ADDHESS STREET ADDRESS
CnY-§1-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail 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 1o execute this report as required by Chapter 608, Florida Statutes.

2-19-02 B4 3580495

Daytime Phone #

SIGNATURE:
SBIGNATUI




