FILED

Apr 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-16-2003 90040 027 ****50.00
DOCUMENT #M00000000095
1. Entity Narme
DOUGLAS FAMILY L.L.C.
Principal Place of Business | Malling Address v
6700 EPPING FOREST WAY N 6730 EPPING FOREST WAY N
VILLA 101 . VILLA 101
IACKSONVILLE, FL 32217 ’ ’ JACKSONVILLE, FL 32217
= v e e AU AR ACTARV OGRS AR
Suite, ApL #, otc. _ Suite, ApL # elc. ) [0 CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
.. 59-3614572 Mot Applicable
Zp Country ‘ Zip Courtry 5. Certiicale of Status Desire~ [] P2+ 00 Aditional
) _ FeeRequired - .
" 6. Name and Address of Current Registered Agent ™~ ) ) 7. Namo and Address of New Roglsur.d Agent
. Name
BLACKBURN, DENNIS L . . . .
6620 SOUTHPOINT OR. SOUTH, STE. 200 . . Street Acdress (P.0. Box Number is Not Acceptable)
SOUTHPOINT BUILDING .
JACKSONVILLE, FL 32216 B
) City g FL | Zip Code

8. The above named entity submits this stateément for the purpose of changmg its registered office o registeréd agent, or both, in the State of Florida. | am familiar with, and accept

-] = the obligations of registered a2gent.

CR2E083 (10/02)

SIGNATURE - -
Sanalum, hpad o prinad neme of egisiand agent and Llitg i applcabile, {MOTE: Foyserad AgentSiynaire muured vhan minsiating) DATE
‘ &
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM - O elee e [ Change  [] Addition
NAME DOUGLAS, 7. O'NEAL NAME :
SIREET ADORESS (6730 EPPING FOREST WAY N VILLA 104 STREET ADDRESS
civ-st-2ip JACKSONVILLE, FL 32217 - ) CiTy -57-2P
TILE MGRM [ Delete e [J Change  [] Adaition
NANE DOUGLAS, ALICE B . NAME
STREET ADDRESS | 6730 EPPING FOREST WAY N VILLA 104 STREET ADIIRESS
£ny-st-21p JACKSONYILLE, FL 32217 ’ CITY -§7-21P
TME O Delete e . [] GI'ange 0 Addmﬁn
NAME __.__ ). R T i e vz N NAME- s = |2 e 2 T R, wrm— BT
SIREET ADDRESS SYREEY ALDRESS
cwi-st-2ip ' LITv-st-2p
TTE 0 Detete e . [ Crange [ Addition
NAME NAME :
STREED ADDFESS ' SYREET AGDRESS
cmy-§1-2IP : . : CItv-sT-2P
ME [ Delete TME . [0 Change [ Addition
NAME T NARE
STREET ADDRESS SIREET ADDRESS
coy-sT-2p city-s1-2P
T3 * OOpele ~ § e ) . 3 Clange [ Adaition
NAME : HAME
STREET ADDRESS . . : STREET ADDRESS
City-s1-21P £y -s1-ap

d.with this filing coes nol qualify for the exemption stated in Section 119.07(3 )1}, Florida Statutes. | further cerlity that the infarmation
g that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Sempowered 1o execute this report as eguired byChapter 608, Florida Statutes.

11. | hereby certify i) Fhlormation safptis
indicated gpdfils repon Is true and accurale 2
limited Jeiiity company or the receiver of jrust

SIGNATURR® ‘_f// I e o 2 // 4 3 Box. 757/

IAME OF SIGNNG MANAGING uzﬁ 7( MANAGER, OR AUTHORIZED REPRESENTATIVE / Caytina Pronk #

7 9K




