2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000001404
HI JACKSONVILLE, LLC ' FILED
01 APR 23 PH L: G0

Principal Piage of Business : . Mailing Address SEC] 2F [ARY OF STATE
mCA_NAL PARK DRIVE 330 CANAL PARK DRIVE TALLAHA SEFE, FL ORIDA
DULUTH MK 55807 DULUTH MN 55807

e — B IIIﬂHIIllIiIIIIIHIIfllllll
525 Lake fenwe Sodh | 426 | uKe Buenue Subhe

- Suite, Apt, #, etc. : : Syite, Apt. #, elc. . e DO NOT WRITE IN TH!S SPACE
,__Su e, o e :
City & State ] City & State ] 4. FEl Number Applied For
.M ' Du IU‘HN L My 41-1949029 - Not Applicable

2'25309. C‘H}Z. A, Zp 58309 C°”m"y ’ s 5. Certiticate of Status Desired [ ?ese ggq:l‘:’:g“c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
’ Name .
CORPORAT'ON SEFMCE COMPANY ‘ - Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘ - '_ .
TALLAHASSEE FL 32301-2526 - : , o _ .
: ' City ‘ FL | 2 Code

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

:
5

SIGNATURE -

Signature, typed or printed name of registered agent and u‘{e il appticable. (NOTE: Hsgtslnred Agom s&qnaturc required whan ramslatlng) . DATE
9. MANAGING MEMBERS / MEMBERS ADDITIONS /CHANGES
TILE MGH . _ ' [ Detate [ Change  [J Addition
NAME -| GOLDFINE, KENNETH - -
STREET AopRESS | 7330 PIMA ROAD - STREET ADDRESS
orv-st-ze | SCOTTSDALE AZ 85258 CITY-ST-2IP .
TIMLE MGR . : 3 Delete TILE Q Ld. S Ohn_ VT Change [ Acditon
NAME GOLDFINE, JOHN N Auc Sowts, Suddos
stReeT ADDRESS | 330 CANAL PARK DRIVE _ sTeeT aooress | DS _
orv-s-2p | DULUTH MN 55802 CITY-ST-2IP 1\‘ N M_Q{\ mMA SSKDD
THLE MaR , - [ Pelete e 1a Dot [Crange ([ Addition
e APTER, ABBOT g e, g.,,,m} Suoke=a)
STREET ADDRESS | 3800 WEST SECOND STREET, SUITE 200 STREET ADCRESS | ) SR 10 SUM
stz | DULUTH MN 55807 _ i or-stze [ 8 Sy VI SSEDS 7
TITLE T pelete TILE . [Fchange T Addition
NAME NAME
. ""| - l"' ——
STREET ADDRESS ‘ STREET ADDRESS D i L "_] Fjs }ﬂ = :ﬁ --D 15 “+
GITY-ST-2IP ‘ CiTY-ST-ZIP e g :
TITLE e O oetete LE O Change ] Addmon
NAME - - ’ NAME
STREET ADPRESS ' . STREET ADDRESS
CITY-5T3p CITY-ST-2IP .
LLE [ Delete TE [ Change [ Addition | -
NAME  e” ‘ NAME : : o
STREET ADOAESS . ' STREET ADDRESS
CITY-ST.2IP CITY-57-21p
11. I'hereby certify that the informatign supplied with this filifg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true afi? accurate and that ignature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the cei e empyared to execute this report as required by Chapter 608, Florida Sta:utes )
R " . ) , AT
SIGNATURE: RS 3 /ﬁ(); d [/ [AE ) J45-R¥33
SIGNATUAE AND nfn OR PRINTED NAME OF sséﬁme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Daytima Phone #

ADAERDD 441000



