2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

610 EAST 10TH STREET, LL.C.

DOCUMENT # 100000004267

0 EAST STATE STREET
JACKSONVILLE FL 32207

Principal Place of Business

Mailing Address

300 EAST STATE STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

2/4,

AN

FILED
Mar 07, 2002 8:00 am
Secretary of State

02-04-2002 90021 018 ***%50.00

(i

DO NOT WRITE IN THIS SPACE

limited liability compan

r the receiver or

Uados Q030 Que

11. L hereby certify that the information suppilied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centity that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if made under path; that | am a managing member or manager of the
tae empowered 1o execute this report as required by Chapter 608, Fiorida Statules.

2 REDAVEEN Shcn

JD TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Dats Daytima Prones #

City & Stater City & State 4. FEl Number Applied For
'53 - éééw ‘5 Mot Applicabie
i Zi ¢ " i
Zp Country P Country 5. Certificate of Stalus Desired ] $5-00 ﬁddaﬁonal .
Feé Required
= 6:-Nams and-Address of Current Registered-Agent 7. Name'and Addroas of New Reglstered Agent -
Name o -0 - T
DUSS, JOHN S Iv, ESQ
’ ' Street Address (P.0. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONWVILLE FL 32257
City FL J 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 Slate of Florlda. =
SIGNATURE )
" Signaiure, typed or primed name of regiatersd agend and litle if appicable. (NOTE: Registored Agont signatyrd reGuined whar reinatating) DATE M
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS | CHANGES —
TLE MGRM O Detete TiTLE O Change [ Addilion g
NAME EASTON, SAMUEL M JR NAME &
smeeraooeess | 300 EAST STATE STREET STREET ADDRESS 2
orv-5-2> | JACKSONVILLE FL 32202 a2 &
[t
TE 7 Dalete TIRLE Clchange  [J Addition | 3
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-§T-2P s L. —_ .. CITY-ST-ZP _ e
TME 1 Delets TN [ change [ Addiien
) NAME NAME A
STREET ADDRESS T TS TR ADRESS
CITY-5T-20 chv-51-2P
TIRE (3 Delete L [ change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
oy 87-p CIry-s1-7P
TME [ Delete e Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT\‘-ST-‘ZIP CITY-s1-2IP
WE O celete TIME Clcrange [ Addition
NAME NAME b
STREET ADORESS STREET ADDRESS i
CiTY-5T-21P CAY-ST-2P i
|

1Y



