2000 UNIFORM BUSINESS REPORT (UBR)

FI_EL

DOCUMENT # Z00578
1. Entity Name

JACKSONVILLE TELEPORT, L.C.

%,
L
H

TARY GF S7A1

i E
IOM OF CORFPCGHATIONS

FEB 2L AH 9: L0

DIV

Mailing Address

2105 PARK AVENUE
SUITE 29
ORANGE PARK FL 32073-5557

Principal Place of Business
2105 PARK AVENUE

SUITE 29 \
QRANGE PARK FL 32073

BT BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE|l Number Applied For
59—3145998 Not Applicable
Zip Country Zip Country " . $500 Additional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - Name -
PAINTER, ROGER W Streel Address (P.C. Box Number is Not Acceptable)
526 STOCKTON STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits = statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE =~y ez TEn
Signature, tyric_‘d or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rsinstattng) DATE
~ FILE NOW1t! FEE IS $50.00
Make Check Payabie to Department of State .
9. i MANAGING MEMBERS/MEMBERS ™~ 19, , ADDITIONS / CHANGES
TITLE MGRM 7 pessts TE O enange [ Adurtion
NAME PAINTER, ROGER HAME
svaeer anoress | 526 STOCKTON STREET STREET AUDRESY
omv-mw . | JACKSOVNILLE FL e 1-zp 2/2/e0
tme 1 petste T ! T [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-21P CiTY-3T- TP
TITLE [ petotn TINE _ [ changs [ Addition
e ame 2N00031 651 BES2 - S
R il 0. ¥ ' ‘
STREET AODAESS STREET ADDRESS R, ,»‘“i‘_‘i:g oa--0ioie—u14
Y-S5 1 CIYY- £T-TtP SEERESO D0 a0 00
TTLE [T Detots TITE [Oecnange [ Addition
NAME NAME
STREET ADDRESE STREET ADDREES
CITY-3T-2IP CITY- §T- TP
TRE [ petato s [ changs (] Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-TIP CrY-sT-11P
T O peteta TILE [l changs [ anuron
 NAME NANE
- STREET ADDRESS STREET ADDSESS
CITY- 8T- TP CHY-ST-21P

SIGNATURE: /@m\m@%’@mm

11. ) hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3XH), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

DI~387- 25

SIGNATURE ANNTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4100

Daytime Phane #

CR2E083 (9/99)



