2/4/0
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000000713
2303 NORTH MARKET STREET, L.L.C.
Principal Flace ol Business Mailing Address
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 -

2. Principal Place of SBusinsss

3. Mailing Address

AT

i

Sutte, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

02-04-2002 90021 007 ***%50.00

71112

A

» DO NOT WRITE IN THIS SPACE

H
'

11. | hereby cerlify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify ihat the information
indicated on this repcrt is tige and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company orffhe receivar or Iruslee smpowerad 1o execula this report as requirad by Chapter 608, Florida Statutes.

GSG.@E’EREQU@E@ B S

Unalos Q0CRe 3w

SIGNATURE RNG-FYPED OR PRINTED NAME OF SIGNING MANAGING

1, OR AUT Cute

REPAESENTATIVE

Duytims Phona ¥

City & State City & State FE} Number Applied For
'&5*3&%“ ED FOH Not Applicable
j 2|
Zp Country P Country 5. Cenificate of Status Desired g $5°0 Al.ddlliunal
Fes Raquired
e B Namo and Addms_oi Current Reglvtereo Agant . 7._Nama and Addmss of Nnr Reglnterad Agont _ . _ i o
. T . i 2 SESSEFU SUEh — = [ Ngmg - S TSR S e e T T T T *
DUSS JOHN S N ESQ Street Address (P.O. Bax Number is Not Accaptable)
10110 SAN JOSE BLVD.
JACKSONVILLE AL 32257
City FL l Zip Codle
8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, of bath, in the State of Florida,
SIGNATURE
Signanwe, Typed of prinked name of ragistared agem and tr'e it appiicable. (NOTE: Reglstarad Agent signatues required whan rensiating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES -
e MGRM (1 Dekete Tme Dlcrarge [ Addiien | S
NAME EASTON, SAMUEL M JR. NANE e
STRerT ADREss | 300 EAST STATE STREET STREES ADDRESS g
omestar 1 JACKSONVILLE Fl 52202 o st-2p 8§
TiLE 7 Delete TIIE [Jchangs [ Agdiion | 5
MAME NAME -
STREET ADDRESS STREET ADDAESS i
CITY-5T-1P CITY-S§T-21P .
e 0 belete mE ) [ Change ) Addition -
NAME HAME
STﬂEE‘MDDHESSH‘ I e e psmETADORESS ) L e - =
kX CY-sT-2P ]
TTLE O pelets TILE [Jchange ) Addition .
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CiTY-ST- 7P 5
e 3 Delete TITLE [Jchange [ Addition ‘
MAME . NAME -
STREE; ADDRESS STREET ADORESS
CITY-ST-7P oTY-51-71P
e O Detete TITLE [Jchngs  [haddlion | -
NAME NAME iq
STREET ADDRESS STREET ADORESS “1i:
Cy-S1-TP erTy-SF-2p R IH



