2002 UNIFORM BUSINESS REPORT (UBR)

FILED _
May 12, 2002 8:00 am !

DOCUMENT # L0O0000002289
1. Enity Narme Secretary of State
22 EAST BAY STREET, LLC 05-12-2002 90585 025 ****50.00
\ \
Principal Place of Business \hailing Address
3100 UNIVERSITY BOULEVARD SOUTH. SUITE 200 3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
s ST IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3709056 Appliad For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?e%ge?q l‘:\i:g:“ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
-BROWN, GERALDINE G .
3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signaiure sequired when reinstating) DATE
FILE NOWUT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TIMLE {1 Crange [ Addition
NAME CLARKSON-FROMAN PROPERTIES, LLC. NAME
sTREET ADDRESS | 3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200 STREET ADDRESS
CTY-ST-ZP JACKSONVILLE FL 32218 CITY-ST-ZIP
TILE O osletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-7iP
TiLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that tha infarmation
Indicated on this report is frue 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 or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

A BAOUIRED V52

(904) 359-0045

SIGNATURE: SN AREUE
SIGNATURE ANDIYPED.OR FEINTED MAE OF SIGRING MAACIA MENRER, MANAGE? QB ATHORERD REPRESITATOE —— pore 17—

Caytima Phore #

||
§

CR2E083 (9/01)




