2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000002467

!
SUTHERLIN LIMITED LIABILITY COMPANY |

Principal Place of Business
225 WATER STREET. SUITE 2050
JACKSONVILLE FL 32202

Mailing Address
225 WATER STREET. SUITE 2050
JACKSONVILLE FL 32202

2, Principal Place of Business

One Independent Drive ,I Ste 2000

" 3. Mailing Address

One Independent Dr., Ste. 2000

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01 z}mzf M 752

LY OE STATE
.:.f g
1

I'Ilﬂhllrllﬂlilllllll!I\|||I|4|U|IH|||

DO NOT WRITE IN THIS SPACE

& State | City & State 4, FEI Number Applied For
Jacksenville, FL. . — 4 | . — --..Jacksonville,. FL - - -~ TRt Appicable
Zip Country Zip Country » ) $5.00 Acditional
X f St
32202 USA 32202 USA 8. Certiioate of Status Desied [ g o ired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
r N;
i ame Gresham R. Stoneburner

STONEBURNER, GRESHAM R |
STONEBURNER BERRY & GOLDMAN, P.A.
225 WATER STREET, SUITE 2050

Street Address (P O,-Box Num
One~Inde

ber is Ngt Accentable)

ependent Drive, Suite 2000

|
JACKSONVILLE FL 32202 City : . 2i
1 Jacksonville, T FL 555?)92
8. The ahove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
4 ‘ . 4-27-01
SIGNATURE J
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registerad Agent signature reduired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I o ADDITIONS | CHANGES
TIME P ] 03 Delete TITLE [Jcrange [ Addition
NAME Karen B. Sutlllerlin NAME )
smeeTaooress | ©/0 One Independent Dr., Ste. 2000 ¥ sweeraooacss
or-st2e | Jacksonville! FL 32202 CirY-sT- 2
TMLE O oelete THTLE [ Change  [] Addition
NAME NAME
— I
STREET ABDRESS N I _ || STREET ADDRESS | ? i l"l L_-!,ﬁ':."b 'JU%EB'-*UD 9
GITY-ST-2P ! s CITY-ST-212 t’“ e N
TIME { [ oeleta TITLE . ) [ Chenge ] Addition
NAME i NAME !
STREET ADDRESS STREET ADDRESS”
CITY-ST-ZIP i CITY-ST-7IP
TMLe | [ Delete TME [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete LE [] Change [ Addition
NAME | NAME )
STREET ADDHESS SYREET ADDRESS )
CiTY-7- 2P, CITY-$1-21P i -
TITLE v [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplred with this filing does not quality 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 shalt have the same legal éffect as if made under oath; that | am a managing member or manager of the

limited lability company or the seceiver or

stezempowered to execute this report as required by Chapter 608, Flonda Statutes.

(204) 354-8838

SIGNATURE:

Date Daytime Phone #

4v

CR2E083 (11/00)




