2001 UNIFORM BUSINESS REPORT (UBR)

5/17

e

DOCUMENT # PAa3000 025801\ )

1. Entity Nama

Executrive Play . Thc.

~

Principal Piace of Business

140 Queens Harbour Blvd.
Jacksorwitle | FL 32225

Mailing Address —
740 Quieens Yarbour Blvd.|
Jacksonv:lie. yFL322259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, etc,

FILED
Jun 22, 2001 8:00 am
Secretary of State

05-17-2001 91328 044 ****50.00
06-22-2001 90219 024 ***108.75

-
00058227

00 NOT WRITE IN THIS SPACE

City.& State City & State 4. FEINumber Appliad For
_ : 54 - 35540l Not Applicable
oo Country Zip Country 5. Cerlificato of Staws Desired ~ [J  99+00 Additional
e . Fee Required
- 6. Namg and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
U Y S IR s —]-Name s = T TmT e
Caplon \ Howard A !
3 ‘\ co A Y \Qﬂ'h C E)l \fd ' Street Address {P.0. Box Number is Not Acceptable)
Jacksonville | FL 32207
B . . City FL Zip Code
8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE
Signatine, yRed of prntsd name of rogisigred agent and tite i appicabe. (Nomﬂwmﬁgmmwumrﬂm) DATE
FILE NOW1! FEE S $50.00
Make Check Payable to Department of State
o .
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS  CHANGES -
TME Direckor 07 petete TINE Cchange O Asdaion | &
NAME Warrenfelrz |, Red nc,\/ NAME =
STET MRS 7140 Queens Pafbour! Blvd. STREET ADDAESS 3
tvSta | Jecksonwnitie , €L 327725 emv-S¥-ap is
e 1 Bvreckor . D Delee e Dcrge  Dawsion | &
MAME Warrenfeltz | Julie NAME
SRETAODRESS [Tl p Qruweens Harboue Blvd . STREET ADDRESS .
stk | Joacksonville, Fl. 22225 Y- ST-2P
TiTLE 2 1t 1 ) e~ - D ctiange [ Addition
NAME NAME - -
“STREETADDRESS |~ = T 7 7 N STREETADDRESS” - -
CITY-5T-21P CITY-ST-20
TMLE O belets TME £l Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CTY-5T-29
Tme 1 peiet TLE O cChange [ Addition
MAME NAME
BTREET ADDRESS STREET ADDAESS
CHY-§1-2IP ) CITY-ST1- 2P
me [ petete TME O change [ Adattico
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CIY-ST-2P
11. Lhersby certily that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florica Statutes. | further certify that the information
Indicated on this report is true and accurate and thal my signature shall have the sama legal effect as il made under oath;, that | am a managing member or manager of Ihe
limited liability company of the receiver or rustee empowered to executa tha raport as taquired by Chapter 508, Flarida Statutes.
. .
SIGNATURE: X TileiH. a Wzl 22}482
p TYPED OR PRINTED OF 310 IAGING R, MANAGER, CR AUTHORIZED REPRESENTATIVE Daty Daytime Phans 4 4}




