. ‘ APFRUVE D
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M99000001664 , 00 #4:

1. Entity Néme © - 7 SAY =l PH 2 12
DELL REALTY HOLDINGS, L.C. v TP
, o " _SELRETARY DF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business ] Mailing Address
C/0 MAX'D: MOODY. R CfO MAX D. MOODY. M o . N S . . Y
. 4652 PHELLPS‘HIGHWAY-- e *h = o 4GS PHILLPS HIGHWAY - - =~ ) T T T - o
- JACKSONVILLE FL 32207 - : JACKSONVILLE FL 32207-7268 - . -
2. Principal Place 6f B;Jsiness . o 3. Mailing Addrass ’ “""I’”’l ’m ]Im Ilmllm II)” "M"m W"WI m” Im ’I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

' <3033
Cily & State City & State 4. FEINumber — ¢ 7T [Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BLACKBURN' DENNIS L . ._|_Street Address (P.O. Box Number is Not Accentable). —_— S

8620 SOUTHPOINT DRIVE, SOUTH
SOUTHPOINT BUILDING, SUITE 200 _
JACKSONVILLE FL 32216 City - FL [ ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T S = — — frmm s FEE-NOWIH-FEEIS$50:00=—sr=r{——— .~ e e
’ Make Check Payabie to Department of State
9. MANAGING MEMBERS,’N’;EMSERS 10. . ADDITIONS | CHANGES
TITLE MGRM o - [ Detete TITLE O changs (] Addition
e MOODY, MAXD Il - - e
STREET ADDREES | 4652 PHILLIPS HIGHWAY STHEET ADDRESS
CUY-AT-T¢ JACKSONVILLE FL 32207 f cov-srae .
e MGRM O powne me [ cnange [ Adaition
e MOODY, JUDITH| e P - _
STREET ADDRESS | AcE0 PHALLIPS HIGHWAY - STREET ADDRESS = N U ';'J,—? l';,-,'.’..—h‘ 1=9>2 :—F_, - rh
LSMST | JACKSONVILLE FL 32207 c-1r. 20 o et
WILE . O vetsm TITLE ' "7 addition
NAME KAME
STREET ADDRESS ’ STREET AUDRESS
cy-s1-7IP . CITY-8T-2IP
e R} IPme e e o .. [tunge [ dfition |
NAME ' T ’ NAME : ) )
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-37-2P
TIeE Cloewts - [ vime [Jchange [ Addition
NAME NAME
STREETADDRESS | C: - . . . * STREEF ADORESS
cITY- 8- N CITY-$T-2IP
i - L [ petetn TITLE ‘ (D changs [ Additien
NA ’ NAME
STREY ADDRESS | B : STREET ADDREES
cmy- $1-21P . . CETY-8T- 2P

11. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jod 713 7-440|

Dats Dayiime Phone #

SIGNATURE:"

4% 800000

CR2l 083 (9/99)



