- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUN M00000000541 EILED
BLACKSHEAR, LLC 0 :
Principal Place of Business Mailing Address ) E CI;\._- ‘“A_‘ r": y Cl.: f) TA ]'E
3029 OWENS ROAD 3823 OWENS ROAD TALLAHASSEE FLORIDA MJH
YULEE FL 32097 YULEE L 32097 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 m DO NOT WRITE IN THIS SPACE
City & State City & State 4. \EI Number Applied For
NOT APPLICABLE Ty E——
Zip Country dp Country 5. Cortificate of Status Desired O $5.00 Additional
Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
’ Name
DAVIS’ WILLIAM H Street Address (P.O. Box Number is Not Acceplable)
3823 OWENS ROAD
YULEE FL 32097
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titte if applicable_ (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TITLE [JChange [ Addition
NAME BERGREEN, BERNARD D NAME
STREETADDRESS | 111 W. 50TH STREET STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE MGRM [ Deleta TITLE [OChange [ Addition
NAME MOODY, NATALE P NAME o - BO0ODS T2 T496——5
STREETADORESS | 114 W. 50TH STREET STREET ADDRESS S| B -06/10/02--01813--01 3
CITY-ST-2IP N.EMQBK_NX_MO CITY- 51"?1??“ N ****SDD . DD *»‘***SU - Uﬂ
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME . -~ . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TITLE O change  [T] Acdition
NAME NAME g
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP )
TILE [ Deles TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7IP
TTLE 1 Delete TITLE [ crangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that

the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|

ARl

ety

SIGNATURE:

SEOUIRED Ho0/or— Fosicurso33

SIGNATURE

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Davtima Phons #

Aaaas

CH2E083 (9/01)




