EE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUN 00000009957 Secretary of Stat
05-13-2002 9025 .
VIRGINIA SQUARE, LLC
Principal Place of Business Maiiing Address
3020 HARTLEY ROAD. SUITE 300 3020 HARTLEY ROAD. SUITE 300 g 6 0 4 _'5 9
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3669 190 Not Applicable
Zi c i t iti
P c?L.mtry Zp Couniry 5. Certificate of Status Desired 4 $5.00 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; LR AR A RR SO Name
FARRELL, MARK T .
‘ - Nt L Street Address (P.Q. Box Number is Not Acceptable)
3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE FL 32257
) City FL Zip Code
8. The above riaFn'éd ,éf{fi‘t;? submits this statement for the:’ L{égs'%:of :qrfénging its registered office or registered agent, or both, in the State of Flarida, -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturg required when reinslaliqq) ‘:i: : I , J
gt 1
FILE NOW!!! FEE IS $50.00 B ST P
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE TR e [ Change  [] Addition
NAME ROQOD, JOHN D NAME
STREETADDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
Giry-ST-21P JACKSONVILLE FL 32257 . .. i ory-St-2P
TITLE IR < O Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S W S CITY-ST1-2IP
TTLE . [ etets TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS ‘ Sl STREET ADURESS
CITY-5T-2IP ’ to I CITY-ST-2IP
TITLE O selete TITLE [ Change [ Addition
NAME NAME n PO ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LN CITY-ST-7IP 7
e e i N O Delete e O Change [ Addition
NAME e HAETEEY it NAME
PRy e et
STREETADDRESS | ¢ ™ M DAL : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: JHLEICN TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(":JUHHEIDMMIC T. Farrell  April 19, 2002 (904) 260-3030

CR2E083 (9/01)




