2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000007624

1. Entity Name

480 BEALE STREET, L.L.C.

Principal Place of Business

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

P.0. BOX 13633

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR -9 AM{I: 5

SECRETARY OF STA
TALLAHASSES, FLOR]I-EA

B RETRTRAA R

DO NOT WRITE IN THIS SPACE

S

City & State City & State 4. FEl Number Applied For
TALLAHASSEE, FLORIDA 59-3677234 Kot Applicable
Zip Country 3%‘% 3 /7 CD::‘;'.%N ; 5. Cerlificate of Status Desired 0 ?ese-ggq l:\ii:ici’lional
6. Name and Address of Current Registered Agent ‘ 7. Name end Address of New Reglstered Agent
Name
LINDSEY, WM. SCOTT Strect Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312

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 registered agent and litle if applicable.

{NOTE: Registared Agent signatura required when reinstating} DATE

FILE NOW!! FEE (S $50.00
Make Check Payable to Depariment of State |

A4o000401 33954=—0
~04/17/01--011336-~-016
*“Mmﬁ"g*‘****sg " DU *****SD. DD - [t

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TME I change [ Addition
NAME RUDNICK, JAMES M NAME

street aporess | 226 NORTH DUVAL STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 7 CITY-ST-2IP

TINLE ' [J Delete TITLE O change [ Aadition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP B

TITLE O pelete  ~ -f TLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE [Ichange [ Addition
NAMEs- NAME

STREET ADDRESS STREET ADDRESS §

CITY-ST-2IP CITY-5T-2P

ik . ] Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TIMLE O elete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 path; that | am a managing member or manager of the

limited liability company or the racaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&
o

SIGNATURE:

AAING g T BRI YT T Y N
V}M R R g et o Jblr[,“.‘..".. v

!

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Bate Daytime Phone ¥

P

CR2E083 (11/00)



