2002 UNIFOR

DOCUMENT # M

1. Entity Name

BOMASADA JACKSONVILLE, LLC

!

- & | .
- FILED

Princkpﬁl Place of Business

10255 RICHMOND AVE. ..
SUITE 300
HOUSTON TX 77042

02DEC 10 PH 5: 10

Mailing Address

10255 RICHMOND AVE.
SUITE 300
HOUSTON TX 77042

.| BH

ll’fl' !"-'IH

2. Principal Place of Business

znjlﬂrﬂ FS[% #50. 00
H

IR

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

7?//() 2 EST 5R§I\l THIS SPACE -~

1333 NORTH DUVAL STREET
" TALLAHASSEE FL'32303 ~

kN

AN

CAPITOL CORPORATE SERVICES, INC.

City & State City & State 4. FE[ Number Applied For
4/7 OF 525/ Mot Applicable
Zp Country Zi Country 5. Certificate of Status Desred (] $9-00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == - Name R ) - -

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

\

8. Jhe above named gp
he obligations

SIGNATURE

- e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. fyped or. nnnlad\nfne of registered agent and kitte if applicabla.

{NCTE: Registered Agent signature required whan reinstating) DATE

b

FILE NOW!!' FEE IS $50 00-
Make Check: Payable to Department of State
Due By September 25,2002

w

9, MANAGING MEMBEHS;’MANAGERS 10. ADDITIONS /CHANGES

TITLE .MGR [ Delete TTLE T Change  [] Addition
NAME FRED, STUART L NAME

STREET ADDRESS | 10255 RICHMOND AVE. STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77042 CITY-ST-2IP

TLE MGR [ Delets TMLE [J change () Adation
NAME GILBERT, JOHN L NAME 1OPnossSIsa 1

STREET ADDRESS | 100255 RICHMOND AVE. STREET ADDRESS FYInY. Rt ‘*-»_l = £ 10 1

CITY-ST- 2P HOUSTON TX 77042 CITY-ST-7IP 1(..? “.. Iy D —_D113J4__ :“. i ¥ 1 Uﬂ. I.”]

TITLE- - - - - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ ) . __pcmy-sr-op e . )

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 Delsta TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP frv-s1-2P

SIGNATURE:

11. | hereby certity that the information supphed with this f|||ng doas gt quafip

L

¢ exemption stated in Secticn 119 .0743)(i}, Florida Statutes. | further certify that the information
& 16 same legal effect as if made under oath, that | am a managing member or manager of the
isfEport as required by Chapter 608, Florida Statutes

[0-13-01 FI3 - FFI- FFF

SIGNATURE AND TYPED CR PRINTED NAME OF‘SIéIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0016541

CR2E083 (4/02)




