2001 UNIFORM BUSINESS REPORT (UBR)

ngNgyENT# LO0000005225

1200 N. ELLIS ROAD, L.L.C.-

(R

FILED °

"y

Principal Place of Business

300 EAST STATE STREET
JACKSONVILLE FL 32202

Mailing Address

300 EAST STATE STREET
JAGKSONVILLE FL 32202

O1FEB-5 AM 8:42

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

IOy

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired * d $5'00 Addiiional

. Fee Required

== ez B._Name.and Address. of Curreni Reglsterad Agent.—. - |t om = =7.. Name and-Address of New Registered Agent——- -——, - ccronjz =
Name

DUSS, JOHN S ¥ ESQ . Street Address (P.O. Box Number is Not Acceptable)
FORD JETER BOWLUS DUSS & MORGAN PA
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257 City Zip Code

FL

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 of printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delets TILE [J change [ Addition g
NAME EASTON, SAMUEL M JR NAME : =
sTREeT ACDRESS | 300 EAST STATE STREET STREET ADDRESS JOOOSERZ2 723 ——8  |g
orv-s1-2p | JACKSONVILLE FL 32202 ory-81-2p ~02/03/01--01010--003 .g
TITLE [ pelete TME - ETZ TN R ﬂm&g ikddition 5
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP - .
TILE ] Delste TME [JChenge  [C] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TIME [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 2 Delete e il | Ol Change ] Additicn
NAME NAME
STREET ADDRES STREET ADDRESS )
CITY-ST-2P Gl CITY-S5T-2IP !
TILE & [ Detete TLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADRESS
oTY-ST2P ” y CITY-ST-7P

SIGNATURE: :

11. | hereby 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

&v\'ﬂut’ \ "1 g&%\bn,‘n’-/ \l‘O‘D\ Q@v 30w D™ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, u”pf

R, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phonae #




