FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # M(000000200 | ecrefary of State

1. Entity Name

- _ 2k
CORKY'S OF JACKSONVILLE, LLC 04-02-2002 90943 035 #+30.00
Principal Place of Busingss Mailing Address
1750 WENS RD 101 FAIRWAY QAKS DRIVE
ORANGE PARK FL 32073 QORANGE PARK FL 32003
F S s (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31_1731 111 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gesa'ggq ng‘ltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
="l Sy e s S 3P =Namﬁ e T S
" GILBERT, DONALD L -
' Street Address {(P.O. Box Number is Not Acceptable)
101 FAIRWAY OAKS DRIVE
ORANGE PARK FL 32003
City FL Zip Code

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 LQ’\ 9‘0/ 2% /’ 3/35/(.’93—

Signature, typed or printed name dHregistarad adant and iitla if applicable. (NOTE: Reglsiared Ageni signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
_TITLE MGR O3 oelete e Ol change [ Addition | S

Hawe GILBERT, DONALD L NAME ot

STREET ADDRESS | 104 FAIRWAY OAKS DRIVE STREET ADDRESS 2

CITY-ST-ZIP ORANGE PARK FL 32003 CITY-S7-2IP léJ

TITLE [ Delete TILE [ Change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE . . [ Detete TITLE [ change [ Addition

NAME T N BT ) T ’ T T ’

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-ST-TP

TILE [ Delete TIMLE [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O Delete TMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P CITY-S§T-2IP

TITLE [ Delete TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling 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 shal! 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 or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Shefes.  Get-sayeysg

SIGNATURE AND TYPED OR PRINTED NAME O%IGNING MANAGI‘DE! MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Gaytime Phone #




