2001 UNIFORM BUSINESS FEPORT (UBR) Lt

DOCUMENT #  MO00O00000095 FILED

1. Entity Name

DOUGLAS FAMILY L.L.C. '
: 01 RPR10Q AW B8: 38,

SECRETARY OF STATE

FARLONN

Principal Place of Business Mailing Address ] OP\'C A
/0 T. O'NEAL DOUGLAS C/O T. O'NEAL DOUGLAS TALLAHASSEE, FL
25205 MARSH LANDING PARKWAY 25205 MARSH LANDING PARKWAY
2. Principal Place of Business 3. Mailing Address ' i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
APPLIED FOH Not Applicable
Zip - Couniry .- Zip . - - Cogntry .- 5.. Cortificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
BLACKBURN’ DENNIS L Street Add (P-C. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
6620 SOUTHPOINT DR. SOUTH, STE. 200 P
SOUTHPOINT BUILDING
JACKSONVILLE FL 32216 o FL [ Zoco
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 printec name cf ragistered agent and litle if applicable (NQTE: Registered Agenit signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10, . ADDITIONS/CHANGES
me | MGRM [ Detete TLE Clchange [ Addition
NAME DOUGLAS, T. O'NEAL NAME
streeT Aooress | 25205 MARSH LANDING PARKWAY STREET ADDRESS
CHTY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
THE MGRM [ Detete e O change  [J Addition
NAME DOUGLAS, ALICE B NAME
sTReeT ADRESS | 25205 MARSH LANDING PARKWAY STREET ADDRESS
| om-st-ze | PONTE VEDRA BEACH FL 32082 . . CITY-5T-2IP
TILE o O Delete mE . " Othange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS : 40 j (S L S ‘ldl'.':.- qHEg ——
CITY-ST-2P CITY-ST-2IP - =D4/20/01--01 120--1023
TME I Delete TILE : T e Harga iont
NAME : NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE Ny 3 oelste TITLE [C] Change [ Addition
NAME " NAME
STHEE[;ADDRESS . STREET ADDRESS
CITY-ST-2IP ) ’ . CITY-S§1-2IP
mE 1 Delets TIME [ Change [ Addilion
NAME | i NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CIy-sT-2I1P

11. | hereby certify that jbe-imformation supplied willTskig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this-r&port is true and accurate and thalwy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilify"company or the receiver or trustee empered to execute this report as required b

n pter 608, Florida Statutes,
SIGNATURI NGBL AN elle i A oy e, f// //

PED cyvmmlan NAME OF SIGNING MANAGING usussn. IMIQ [ OR AUTHORIZED REPRESENTATIVE Date £ / y4 L DafmePhone s

i

CR2E08B3 (11/00)




