2001 UNIFORM BUSINESS REPCORT (UBR)

"DOGUMENT #

1. Entity Name

LOO000007962

CLARKSON FORSYTH STREET INVESTORS, LL.C.

Principal Place of Business

JACKSONVILLE FL 32216

3100 UNIVERSITY BOULEVARD SOUTH. SUITE 200

Mailing Address

300 UNIVERSITY BOULE
JACKSONVILLE FL 3221¢

YARD SOUTH. SUITE 200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59-3709068 Not Applicable
Zi Count Zi
P ountry Nl Country 5. Certificate of Status Desied ~ [] . 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN' GERALDINE G Street Address (P.O. Box Number is Not Acceptable)

3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200

JACKSONVILLE FL 32216

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE _ . i i DI, : [
Swgnatum typed or pnnted name of ragistered aganl and 1ith if apphcabla (NOTE Registarad Agent signatura required when reinstating) DAIE~ T
|3 |
FILE N ;{!! FEE IS $50.00
Make Check Pa ‘Fb]%e to Deplhlrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR O Delete TITLE [ change ] Addition
NAME THE CLARKSON COMPANY NAME
srecT aooRess | 3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP
e 1 Detete mLE [1Change [ Addition
NAME NAME r l""l s e ,..
STREET ADDRESS STREET ADDRESS J D IJII)’-!E ]]-__.._l_;'f_ﬁg:gnmu 1
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
" TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$7-2IP
TILE (7 Delete TITLE O] Change [ Addition
NAME NAME
STREET A[LRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

I hereby certify that the information supplied with this filing does not qualify for he 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 ti-e same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad 1o execute this r port as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 4 2‘/ 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date
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A A

904-359-0045

Daylime Phone #
'l 3

Al //mMhN

CR2E082 (11/00)



