2001 UNIFORM BUSINESS REPQRT (UBR) _ o

DOCUMENT #  \M00000002004  RLED

1. Entity Name
o - ARY OF STATE -
Principal Place of Business Mailing Address . SECRETAR ; ;
A TALLAHASSEE,FLORIDA
101 FAIRWAY OAKS DRIVE 101 FAIRWAY OAKS DRIVE
ORANGE PARK FL 32003 ORANGE PARK FL 32003 ) :
2. Principal Place of Business 3. Mailing Address “lllll“ MI m ||“I|“| Iml“m m" ||“|l||” m"llm |||| ||I|
J750 bLosiie. RAD-
Suite, Apt. #,etc. - : Suite, Apt. #, etc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber .8J—=F737T1H] Applied For
ORAN4 PRV, | L APPLIED FOR Not Applicable
Zip C6untry Zip Country ) » i $5_00 Additional -
22673 e _ i - —'— | 5 Cartificate of Status Desired D""‘Fe@ Requited~ = ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. : - Name
GILBERT, DONALD L Street Address (O, Box Number is Not Acceptable)
101 FAIRWAY OAKS DRIVE
ORANGE PARK FL 32003 : : - .
City S ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT'E: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TNLE MGR 1 Detete TTLE O change [ Addition
NAME NAME
GILBERT, DONALD L
STAEET ADDRESS
e | 101 FAIRWAY OAKS DRIVE s
QRANGE PARK _FL 32003
TITE O3 Dekets TTLE . SOO00O3RSN & étorges L Ladgtin
:::EET ADDRESS :TA:‘EEH ooREss | R "”:ﬂﬂéfllgéfﬂlﬂ;un16,3?;;91331;3”: :
s | - e ov-s1-27 RSO0 eees0, 00 |
TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME : 1 Delste e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TME (3 Defete TITLE ' [ Changs  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
me - : ] Defets TLE O change [ Addition
NAME NAME
STREET ADLFESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

11, } hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ar

SEN AT IRTZ V] GEED RIS
SIGNATURE: T U Dm0 PO g Y sfer Fex(~53Y-6 2
SIGNATURE AND TYPE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

v $091000

: CR2E083 (11/00}



