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

CR2E083 (9/01)

.o
DOCUMENT # |.00000012772 - Secretary of State
1. Entity Name 5] 00,00
05-14-2002 90456 001 )
NORTHLAND SQUARE, LLC
Principal Place of Business Mailing Address
4314 BOAT CLUB DR, P.O. BOX 4333
JAGKSONVILLE FL 32277 JACKSONVILLE FL 32203
SLOTT & BARKER i o .
Suite, Apt. #, etc. Suite, Apt. #, efc. ) - DO NOT WRITE IN THIS SPACE
334 E. 'Duval Street
i ity & State . Applied F
City & State _J_VC\J_\Q_(%%\ sV . o 4. FE) Number 59‘3679357 pplied 'or J
Jacksonville, FI, 32202 . Not Applicahle
Zip Country Zp, — Country o . $5.00 Additiona
. 3,22, 02 - USA 8. Certificate of Status Desired O Feo Requiret "
6. Neme and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
BARKER, EARL M JR.
Street Address (P.O. Box Number is Not Acceptablg
. 334 E. DUVAL STREET ’ (P0- Box Numbe preble)
SLOTT & BARKER
_ JACKSONVILLE FL 32202
N 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, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete e JChange (] Addition
NAME RELEFORD, ROBERT L JR. NAME
STREETADDRESS | 4314 BOAT CLUB DR. STREET ADDRESS
Ov-STZP | JACKSONVILLE FL 32277 oiTy-1-2°
TINE MEM %ﬂdete TITLE [OcChange [ Addition
NAME (GRADY, KENNETH NAME
STREET ADDRESS | 1992 YELLOW JACKET DR. STREET ADDRESS
CHY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
TITLE MEM ] Deiete TIME [ Change ] Addition
NAME HARPER, KENNETH W NAME
STREETADDAESS | 2690 STILL FARMS CT. STREET ADDRESS
CITY-ST-21P LAWRENCEVILLE GA 30043 CITY-ST-2IP
TITLE I celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-2IP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2IP CITY-ST-2IP
T O pelete mE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2ZIP
11. { heraby certify that the information supplied with this filing does not qualify for the 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 shalt 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 empowerad to execute this report as required by Chapter 608, Floricta Statutes.
— / -
SIGNATURE: HeO) /&9/0}(%4/\5’3+ e
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fhae Daytima Phona #



