2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013994
1. Entity Name

4 LANE AVENUE, L.L.C.
% Lo ~ FILED

o~ 3 .
— FEB - ‘-

Principal Place of Business h Mailing Address ’ ' 00 ' EB I P” 8 Oh
300 EAST STATE STREET 300 EAST STATE STREET QECI\L | ;RV OF g”A[E
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 T AL | mgrl*» Lk R‘ ) .E\
e — A

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

City & State City & State 4. FEl Number | Apptied For

Not Applicable
Zp Country b Country 5. Certificate of Status Desired 1 $5.00 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" o ’ - ) Name — N ) . : - -

DUSS, JOHN S IV l Street Address {P.0. Box Number is Not Acceptable)

10110 SAN JOSE BLVD.

FORD JETER BOWLUS -

JACKSONVILLE FL 32257 City FL | 20 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
Sipnature, typed or printed name of registered agent and title if applicabla. (NOTE_: Registared Agent signature}quipsd‘ when reinstating) DATE
. IDI_JIZID dETTLSO021——=
m |
FILE NOWL!! FEE, . -02/12/01--01140--013
Make Check Payable to Dapartment of State kR 0 sk 00

. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM . O Delete TITLE [ change [ Addition
NAME EASTON, SAMUEL M JR. NAME
STREET ADERESS | 300 EAST STATE STREET STREET ADDRESS
orv-s1-27 | JACKSONVILLE FL 32202 \ c-s1-2p
THLE [ pelste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME - - - - - - 3 belete TITLE L . . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP : CiTY-ST-2IP ‘
TILE O Detete TMLE ‘D change [ Addition
NAME . NAME )
STREET ADDRESS ' STAEET ADDRESS |-
CITY-ST-2IP CITY-ST-2IP
TmE [T Delete TE ! [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST, 2P CITY-ST-2IP
me - ‘ [ Delete TITLE [ change [ Addition
NAME .} : NAME . :
STREET ADDAESS . : " J| STREET ADDRESS : : '
CITY-ST-2IP : | CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee smpowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:V QUIRED S o) 0

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v

CR2E083 (11/00)



