2002 UNIFORM BUSINESS REPORT (UBR) S ecretary of State
DOCUMENT # M01000001232 = - 05-07-2002 90394 029 ****50,00
1. Entity Name .
KINGSBERRY JACKSONVILLE, L.L.C. /
Principal Place of Business Mailing Address —
S85 EAST MAIN STREET. 17TH AL 535 EAST MAIN STREET, 17TH ft —
NORFOLK VA 23510 NORFOLK vA 23510 .
2, Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc, Suite, Apl_#, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s4-2.02Hpe Not Appiicable
Zp Country Zip Country ‘ 5. Corlificate of Status Desked [ fi-ggqlmﬂmﬂ .

6. Name and Address of Cumrent Registored Agent
e e S e e B =

7. Name and Address of New Regiatered Agant
o i - e

TNamg™== F~ s e il oo Dot

T fz&c&mm%mmﬁn‘svsmm AD Streot Address (P.0. Bax Number is Not Accaptable)
PLANTATION FL 33324
City . FL Zip Code

8. 7ha above named enlity submits this statement for the Purposa of changing its registered office or registered agant, or both, in tha Stata of Florida.

——— FILED
N ~ May 30, 2002 8:00 am

SIGNATURE _ i
sqmm.mwmmammwmwmnm. (NOTE'Rogdh‘MAgmtl'quulM\mmmm] DATE 1
FILE NOW!!| FEE IS $50.00 7
Make Check Payable to Department of State
Due By May 1, 2002

3. MANAGING MEMBERS /MANAGERS 0. T ADDITIONS/ CHANGES _

TME MGR O3 petete me Ll Crange 37 Addition ;;‘5

NAME KJ MANAGAING CO., LLC, nag 2

STEELAOORESS | 855 EAST MAIN STREET, 17TH FL STREET ADORESS g

o 51-2 NORFOLK VA CHTY- 5720 g

o

e 3 Delete e _ Do Dastton |

NAME NAME
- STREET ADDRESS SIREET ADOAESS i .
°| cmy-st-zp B o JOTSTR L e L, ’ o

ang - T T 3 pewse me Ocrange [ Addition

NAME _ NAME . [ o e . —— e s e e e
= STREET ADDRES vt - B - STREET ADDRESS

CITY-5T-2P oy-51-3p

Tme 7 Detete me [Jchangs (] Aadition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CrY-ST-2IP CTY-S$T-7IP

e O Detate ML O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- 2P ClIy-51-21P

Tme 0 deiete T O3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7. 71 GITY-5T-2IP

11, ) hereby certify that the i ormaton supplied with this filing does nat Quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information

indicated on this raport Sitrue nd accurate and that my signature shall have the same legal effect as If mada undar oath; that | am a managing member or manager of tha
limited liability compan iver or trustag empowesred to execute this repont as required by Chapter 608, Flarida Statutes.
AN C,\ \(\\m ¥
SIGNATURE: i O\ N AR Y~Ig o W 1bodin
[N A mwwumwm.mmmmmaﬁmm ) Date Daylime Phone #




