2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000340 - -
1. Entity Ngme F‘LED
JACKSONVILLE 5 L.L.C.
00 JAN 27 PH 1: 02
Principal Place of Business Mailing Address SECRETARY 0 F SE‘?{ISA
2860 BUFORD HIGHWAY. STE. E-101 2860 BUFORD HIGHWAY. STE. E-101 TALLAHASSEE, FL .
DULUTH GA 30096 DULUTH GA J0096-3466
S — SRR WIANAL e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2291860 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;g?q l‘::’eﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A ) e . e
REYNOLDS! PAUL Street Address (P.C. Box Number is Not Acceptable)
6169 WINDLASS CIRCLE
BOYNTON BEACH FL 33437
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
Signature, typad or printed namse of registerad agent and title if applicabla. {NOTE: Registerect Agent signature required when ranstatng) DATE
FILE NOW!!! i;EE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TE MGR ' - [ oeen mE (] Goangs ] atiiton
name SMOKER, LOWELL A nANE 1000023118801 ——3
amr anmwzs | 9860 BUFORD HIGHWAY, STE. E-101 STREET ADORESS —0201/00--01082--003
cmv-s1-20 | QULUTH GA 30136 GTY-31-1P skt 00 seeeetl, 00
e MGRM [ oolets TITLE [ changs [ ] Addition
FAME MOBILE ENTERPRISES, INC. . NAME
STREET MIBRESE | 5860 BUFORD HIGHWAY, STE. E-101 FTREET ADDRERE
eTr-aviP | DULUTH GA 30136 crre-st-20
T i 7 Detets e Ocompe [ Ataien
NAME , NAME
STREET ADURESS ‘ STREET ADDRERS
CITY-8T- 7P CITY-81-0P
me ] peteto TmE N\ () changs [ Addition |
NAME . NARE
STREET ADDRESS o STREET ATDRESS
CHTY-ST-TIP ] " CITY-ST-7IP
TILE b ! [ Deteora TMLE [ changs  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31- 1P CITY-31- 7P )
TIRE 7 petete TInE [ change [ Aduition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY- 8T- TIP

11. | hereby certify that the information 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 on this report is true angr accurate and that my sigregare shall have the same lega} effect as if made under oath; that | am a managing memper or manager of the

timited liability company or the gBceiver gf trust;

to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AL Ay BESCGIRED ,/f/é’;éfd ;/47 - 7/#F

"STBNATURE AND TYFED OR PRINFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phons #

4y 6049100

CR2E083 {9/99)



