ARD

2001 UNIFORM BUSINESS REPORT (UBR) APPREYE: g
S

DOCUMENT # LOO000012772 , FIED - !
1. Entity Name ’ . |
NORTHLAND SQUARE, LLC 01 APR 2L ' AMI0: 12 S
SECRETARY OF STATE,
Principal Place of Business Mailing Address TAELA HA SSEE ' FLU LR
10010 BELLE RIVE BLVD.. #1104 . P.O. BOX 43331
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32203 ;
4314 Boat Club Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE iIN THIS SPACE
City & State . City & State 4, FEl Number » ) Applied For
Jacksonville, -FL ' 59-3679357 Not Applicable |-
Zi C Zip Country " ' $5.00 Additional
82277 %gﬂ 5. Certificate of Status Desired .| Fee Roquired
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent - .
Name
BARKER, EARL M JR. ’ . Street Address (P.O. Box Number is Not Acgeptable)
334 E. DUVAL STREET ‘
SLOTT & BARKER
JACKSONMVILLE FL 32202 City [ FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.
2 .
SIGNATURE
Signature, typed of printed nams of registered agent and titke it applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 200004 1651 9592~ —3
- Fagi=p —_— [ — o
Make Check Payable 1o Department of State ey DS;HU 1 . B10BT EF_J;__ .
smwa, 00 sk, 00
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES .
TITLE Managing Member O pelete TTE ' K] Change (] Addiion | &
KAME Releford, Robert L., Jr. NAME =
STREET ADDRESS . : STREETADDRESS 1 4314 Boat Club Drive
oo | 10010 Belle Rive Blvd., #1104 omor o S ‘ 2
Jacksonwille  Fr.32256 Jacksonville, FL 32277 o
TITLE Member [ pelete TITLE CJchange [ Adition 5
NAME . NAME
STREET ADDRESS (fgggy§e1ﬁgge Eralcket Dr. STREET ADDRESS
CITY-5T-2IP Callaban. FL. 32011 CITY-ST-21P
TITLE Member . [ Detete (T [CChange (] Addition
NAME Harber, Kenneth W. NAME
STREETADOAESS | 2590 gtill Farms Ct. STREET ADDRESS
oImY-ST-2P Lawrenceville G 30043 . _ oury-ST-2p
TmE ' [ Delete TILE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP | cy-st-zp '
e (] Delete TITLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-?!P CITY-ST-2IP
mE O Datete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS . |
CITY-g1-IF B : CITY-ST-7IP -
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information ‘1
indicated cn this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as-equired by Chapter 608, Florida Statutes.
- Robert L. Relefor . .
L2 # ot B2
SIGNATURE: L1 N B AR L= N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OWDREED HEPRESENTATIVE Date Daytima Phone #




