2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT # | 00000006116 | zélfl:cr(-':tary of Statgm

1. Entity Narne
NEPTUNE BEACH PLAZA, L.L.C. 01-23-2002 90047 011 ****50.00
Principal Place of Business Mailing Address
12 EAST BAY STREET 12 EAST BAY STREET
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

II HH

2. Principal Place of smess 3. Mailing Adgdres ||I|“|'| I“ Il
{‘ff 2 /,Jf 55 A &Jj;f@//)’/ Ane .
Suite, Apt. #, etc. o O Suite, Apt. #/etc DO NOT WRITE IN THIS SPACE
o/ 2
CityA State . —_ ity & State - : 4. FE| Number . Applied For
/A&C 4.//'7) V/d /’/4 / A./A%/é/ /é—/q ..('7"‘ Lisrsy Not Applicable
Proso | TPsA TPoese | Mo | o asaeomes O ARG

6."Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name 5
BEARDSLEY‘ DALE A ESQUIRE Street Addreslsz.oﬁxajm ris Nﬁcepﬁ) 5//-27 g
12 EAST BAY STREET Ny N 32-4,,,,, P

JACKSONVILLE FL 32244

Y Sacksaville LIRSS o

8. The above named entity submi ént for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. -
//A/ / Sl P2

SIGNATURE S S > P 4
Signature, typed dkpwetdd name of registerad zpdﬁ( ypﬁi}\zﬂn@lu MW signalure required when reinstating) DATE

FILE NOWHIFEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 Delete TME KTthange [T Addition
NAME BEARDSLEY, DALE A HAME A &
sTREET ADORESS | 12 EAST BAY STREET sweeraooness | BB S W -~ / - <
or-sizp | JACKSONVILLE FL 32202 o120 A LS v ‘, g IS/
TILE {7 Delete TITLE [ Change [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP ‘ CITY-ST-7P

e T | 0 T T T o T Oteee e - Tt T T T Change [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2PP : : CITY-ST-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-9r-2IP CITY-ST-21F

TME 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

THILE : ' {1 Delete TITLE [ change [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-717

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignaturé shall have the same legal effect as if rade under oath; that [ am a managing member or manager of the

limited liability company or the receiver or trustes empet ered to gxeeute this report as required by Chapter 608, Florida Statutes.
siGNaTURE: ___ SIGNZZTRE REQUIRED P2 oot ) Y
SIGNATURE AND TYPED OR PRINTED NAM F SIGN| umg;}us MEM;EH. MANAGER, OR §UTHQRIZED REPRESENTATIVE Dats Daytime Phona #
] L2 a - P o

o g

3
3

CR2E083 (9/01)



