UNIFORM BUSINESS REPORT (UBR)

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # M00000o000 95

1. Entity Name

Douglas Fami ly, LLc

\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

100 _Eppian Fafest Way N,

3. Mailing Address

bi13bd Eopi\no,

Favest \Woy

="
-

May 12, 2002 8:
Secretary of State

05-12-2002 90577 037 ****50.00

00 am

Suite, Apt. #.%th, —J Suite, Apt, # &, — DO NOT WRITE IN THIS SPACE
N i\e 104 Nillo {04
ACity & State . ACity & State . 4. FEI Number Applied For
O\Q J Y\\) \\\ C,! F (._ Q_C,KEDQI\V \\G_, F L E"ﬂ "'?)lo l LH;)-’a Not Applicable
1 '?Z)'pg\; ] - Cour{t-r)ys gpa 2 \ ._I Counyy 5. Certificate of Status Desired 3 l§e5e.gzg; lﬁg‘gm’"a'
7, Name and Address of Current Registered Agent
Name
Black burn | o L,
DO NOT WRITE e
& ' Souc\'\ﬂi‘boin‘\" %MllAf@
Cit . Zip C
Jacksanville, FL | 255,

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicatle

DATE

_ FEE 1S $50.00
Make Check Payable to Department of State

CRZE083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e MERM TLE
NAME DOU\Q\QS) T. O'Neeal . NAME
STReET ADDRESS (b1 30 6 Pp ins Forest Woy N. W Ha (0% STREET ADDRESS
arv-stap | oy ocksonyile, FL 33317 LITY-ST-21P
THLE MR M : ' e
Nk Douglas, Alice & : HAME
STREET ADDRESS 3—; 36 € ppi no, Favest Way A Vila Jo4 ] smeer aooress
CITY-§T-2P ockKsanviile [ FL 22207 CiTY-5T-2P
e TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
o8 o5t DO NOT WRITE
T e
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CIN-$T-2IP EITY-ST. 2
TmE TiILE
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-§T- 2P CATY-SF-21p
THLE e
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

1. I'hereby certify that the information supplied with this filing does not
on this report is true and accurate and that my signature shall have the same legal effect as if made un
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608,

SIGNATURE: ﬁ}\_ N . ZL,W%, JDHM w- eﬁdﬁslg:ﬂ\- OPA q’lu)ﬁy 4“*‘ W—qu}

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MAMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
der gath, that | am a managing member or manager of the

Florida Statutes.

Date

Daylime Phone #




