2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOD00002289
1. Entity Name
22 EAST BAY STREET, LLC .
FILED
' e
Principal Place of Business Mailing Address 01 APR 27 PH ” {&6
3100 UNIVERSITY BOULEVARD SOUTH. SUITE 200 3100 UNIVERSITY BOULE /ARD SOUTH. SUITE 200 ' Si— "‘;nTﬁ i YT o -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 T}“‘ , * ” ' »’J | ‘\T
: \ ) ‘
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. FEI Number Applied For
59-3709056 Not Applicable
7 -
i Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name-
BROWN, GERALDINE G Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its 1 agistered office or ragisiersd agent, or both, in the State of Florida. .
SIGNATURE e e - ' ‘ . :
Sighatura, typed’or printed nama of registered agant and titla if applicable. (NOTE Regiserad Agent signature reguired when rainstating) < DATE
T 1
FiLE NC W!!l FEE lS, $50.00
Make Check P Tblj’e,to Department of State
‘|
9, MANAGING MEMBERS/MEMBERS 10. ADBITIONS / CHANGES
e MGRM {J Delete L O change [ Addition
NAME CLARKSON-FROMAN PROPERTIES, L.L.C. NAME
stReeT anoess | 3100 UNIVERSITY BOULEVARD SQUTH, SUITE 200 STREET ADDRESS
ClrY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2P
TLE [T petete HITLE Change (T Additiop
NAME ' NAME 1 l:“:}%? %} ._D -I.E’__Dla“‘ ¢
STREET ADDRESS STREET ADDRESS LA WAL
CIty-§1-21P CITY-ST-21P sokekrS0, 00 kSl D0
CTIME O Delete THLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE ) [ Change [T Addition
NAME ’ NAME
STREET AB.DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE = [ velete TILE [] Change [ Addition
NAME ¢ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ pelete TITLE [ Charge [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for e 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 have t 2 same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee eampowered to execute this re Jort as required by Chapter 608, Florida Statules.

SIGNATURE: M\ LREOUTSL o 4/26/01  904-359-0045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA :ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥£22000

Ei

CR2E083 (11/00}



