2001 UNIFORM BUSINESS REPORT (UBB)
DOCUMENT#  MO0000002005 | _—

1. Entity Name FILE ‘
SECRETARY OF STATE
CORKY'S INVESTMENTS OF JACKSONVILLE, LLC DIVISION UF CORPORATIONS
Principal Place of Business Mailing Address UI HAR |2 AH “: 03
0 FAIRWAY QAKS DRIVE : 101 FAIRWAY OAKS DRIVE
ORANGE PARK FL 32003 ORANGE PARK FL 32003
L —— ORI
[250 Lesrils  Ropd
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) _DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . %/‘- Z2 T2l | Tapplied For
LA e pPPRV, FiL- APPLIED FOR Not Applicable
Zi‘i )_0-23 Co%mzyﬁ_y Zip Country 5. Certificate of Status Desired 0 ?ese-geoq Lﬁ::l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— 7T st T ' e A Name "~ e o - -
GILBEHT' DONALD L Strest Address {F.O. Box Number is Not Acceptable)
101 FAIRWAY QAKS DRIVE
ORANGE PARK FL 32003 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE

Signature. typed or printed pame of reglstered agent and title il_applicab#e. {NOTE: Registered Agent signature required when r.einslalmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O oelete Tme - [ change [ Addition
NAME GILBERT, DONALD L NAME -
STREET ADDRESS | 101 FAIRWAY OAKS DRIVE STREET ADDRESS
CiTY-87-2IP ORANGE PAHK FL 32003 CITY-51-2IP
e [ Delete me o] GO 1 QOO0 E o —EHodih
NAME ! NAME ~03/13/01-01 125--022
STREET ADDRESS STREET ADDRESS *eas0. 00 sxek50,00
CITY-ST-7IP CITY-ST-gp 7 ‘
TE__ e L . L — .~ Coelste_ TITLE P e [ Change [ Addition |

. ] Delete_ N ; N e o !
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P X CITY-ST-7IP
TITLE O pelete TITLE "[Ochange [ Addition
NarsE NAME
STHEET ADDRESS | STREET ADDRESS
Oy §1-2P CITY-ST-2P
e [ elete TIMLE . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE [T Detete TTLE [J Change  -[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IF CITY-5T-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated ¢n this report 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

C=2 AN
2/5k/ A - & revs

Date Daytime Phong #

JdY 2091000

CR2E083 (11/00)




