. FILED
. ~2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
COCUNENTYL9G000000S03 | | TSI O

1. Entity Name

RC JACKSONVILLE, L.C.

Principal Piace of Business Mailing Address | ' .
2030 HAMILTON PLAGE BLVD. 2030 HAMILTON PLACE BLVD.
STE 500 STE 500
CHATTANOOQGA TN 37421-6000 CHATTANOOGA TN 37421-6000
Suite, Apt. #,etc. _ Suite. Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  62-1730800 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Eese.geoq lﬁ:ﬂedci;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
% CT CORPORATION : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E MGRM [ Detete TITLE O changs [ Addition
NAME CBL & ASSOCIATES LIMITED PARTNERSHIP NAME '
sTReer A00REss | 2030 HAMILTON PLACE BLVD., STE 500 STREET ADDRESS
orr-sT-2p | CHATTANOOGA TN 37421-6000 cimy-S1-2°
TiMe [ Deleta THLE [[1 Change . [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE [ pelste TIMLE [[] Change - [ Addition
NAME . ' RAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME : [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP CRI )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made undel

3 ) e - tf . ful roert yr ) information
i < S Pigh e
N _
SIGNATURE: , 4/24/03  423/855-0001

2
SIGNATURE AND TYPED %gnlmn NAME OF NG MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J

limited liability company or the recelver or trustee empowered @ executg, i

0070683

CR2E083 (10/02)



