2001 UNIFORM BUSINESS REPORT (UBR) ;

7107 NN

DOCUMENT # 00000004267 |
. Entity Name . .
610 EAST 10TH STREET, LL.C. F ﬂ L, E @
Ol FEB -5 PH &:
Principal Place of Business Mailing Address 5 PH h 3 '
00 EAST STATE STREET 300 EAST STATE STREET SECRETARY UF STAE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 TALEAHASSEE, FLORIDA
2. Principal Place of Business ‘ 3. Mailing Address . “""I" |]| m" "m Il”l III” |||" "l" |||“ I||'I Mlll I”" 'II' ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) fApplied For
~ Ihot Applicable
. | oy P _ County _|_5. Certiticate of Status Desired [ g;ese:ggqlﬁ:’:;‘i?"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name :
DUSS’ JOHN § v, ESQ ' Street Address (P.O. Box Number is Not Acceptable)
.10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE

Signalure, typad or printed name of registared ageni and title if applicable. (NOTE: Registere.d Agent signature r; ed M}sn reinstating) DATE
. FILE NOW!!! FEE }§'$50.0
Make Check Payable to D¢partirent of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM 3 belete TITLE _ N q_[;hange ] Addition
NAME EASTON, SAMUEL M JR NAME 10000367 rr=s1l—— =
STREET ADDRESS | 300 EAST STATE STREET STREET ADDRESS -02/13/01--01104--010
orv-st-zp | JACKSONVILLE FL 32202 onv-sT-ze ednSl, 00 sskkdb 00
TITLE ) [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
“CITy-ST-2IP e T = e —— bovstws 10— S S
e O Delete ME . [ change  [J Addition
NAME l NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2P
me 1 Delete TITLE 1 [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P . )
TITLE 3 pelste TILE [J Change [ Addition
NAME ol NAME ;
STREET ADDRESS ] ) STREET ADGRESS
mwsr‘:’.r‘: ‘ CITY-5T-ZP
TE G O velste TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby centify 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 liaGility company or the receiver or trustge empowered to execute this report as reqiiphd by Chapter 608, Florida Statutes.

SIGNATURE:"/ O aden naloy =8B dou- 2w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E£083 (11/00)



