-

FILED

2002 UNIFORM BUSINESS REI'-"ORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # | 00000003243 o ecretary of State

1. Entity Name

GRAND MEADOWS, LLC 04-30-2002 90119 004 ****50.00
Principal Place of Businass Mailing Address
19t4 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE . 4904491
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3667126 Applied For
Not Applicable
Zi Count Zi Count iti
e ountry P ouniry 5. Certificate of Status Desired O $5'00 Add't'mal .
Faa Required
~ 6 Name and Address of Current Registered Agent - - - 7.-Name and Address of New Registered Agent- - -
Name
TOWERS, L. RANDALL
Street Address (P.O. Box Number is Not Acceptable)
1914 ART MUSEUM DRIVE
JACKSONVILLE FL 32207
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if appliceble. {NQOTE: Fegistared Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O pelete TIME O change [ Addition
NAME PYBURN, WILLIAM T Inl NAME
STREETADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
orv-sT2p | JACKSONVILLE FL 32207 ciTv-s1-2p
TITLE ] Delate TILE O change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . . o Ooeete -. Fme .« = - sitme—- uwd smoweoo <[ Change- [ Addition
NAME oy ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IP
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
GiTY-5T-2iP CITY-ST-2IP
TITLE . [ Delete TITLE I change T[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | herely certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
' M-379- 0134
LU NI REQUISED, e
SIGNATURE: d( G RAQUIRE Dy wrente. Towls W[zt |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Caytima Phone #

CR2E083 (9/01)

1
|



