2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # Z00578 Secretary of State
¥. Entity Name 01-23-2003 90341 025 ****50.00
JACKSONVILLE TELEPORT, L.C.
Principal Place of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 3224
s s (IR TARRREAA
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3145998 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired ] ?a"r; ggqﬁf:;m"a'
B 6. Name and_Address of Curre:lt Regisle-re;!.Agér-'l! — = — “; 'N;me and Address oi New Reglster;& Agent
Name
PAINTER, ROGER W
526 STOCKTON STREET Street Address (P.O. Box Nunjber is Not Acceptable)
JACKSONVILLE FL 32204 T
City FL Zip Cecde

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Detets TITLE [J Change ] Addition
HAME PAINTER, ROGER NAME
sTRecT ADDRESS | 526 STOCKTON STREET STREFT ADDRESS
CITY-ST-2IP JACKSOVNILLE FL CITY-ST-2IP .
TITLE MGRM [} Delete TITLE Ol change  [PAddition
NAME Nichels, Charles NAME /\/ I_
STREETADDRESS | 526 Stockton: Street STREET ADDRESS o <
CITY-ST-2IP Jacksonville, FL CITY-ST-2IP
TITLE T R ) C Ooeeie =~ fme™ — 7 -7 T T T T T T T O Thange T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
TILE {7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ Delete TILE [ Change [ Addition
NAME Tl T NAME . o “
STREET ADDRESS. [+ ™ - . e e, STREET ADDRESS T LTy
CITY-ST-ZIP ., . : Lo oot SRR CITY-51-21P

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 and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q) L\J\u\\ ulﬁkfh QUIRED S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESEN?ATTVE/ 7 Date Daytima Phone #

CR2EO083 (10/02)



