2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000000689

1. Entity Name

Secretary

01-28-2002 90001

of State

040 ***%50.00

Feb 25, 2002 8:00 am

CR2ED83 (9/01)

515 E. 9TH STREET, L.L.C.
Principal Place of Busingss Mailing Address 1 4 1 5 3
0D EAST STATE STREET 00 EAST STATE STREET -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, Nurmi Applied For
gb -gCo%a’?q Not Applicable
zie Country Zp Country 5. Cerificate of Stetus Desieg ~ []  $9-00 Additonal
Feo Required
8. Name and Address of Currend Reglaterad Agent 7. Name and Address of New-Reglstored Agent
S, - . — . - _fNamn = FRERT B P - —— =)
DUSS, JOHN S IV, ESQ : s
Strest Address (P.0. Box Number is Not Acceptabls)
10110 SAN JOSE BLVD.
FORD, JETER, BOWLUS, DUSS & MORGAN PA
JACKSONVILLE FL 32257 _ -
City FL ] Zip Code
8- Thes above named entity submits this statement for the purpose of changing lts refistered office or registered agent, of both, in the Siate of Florida. -
SIGNATURE
. Signayre, typed or printsd nama of ragietered agent and tite if applicebls, {NOTE: Reglziared Agent signaturs required when rinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payahle to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete « TME [Jcrange [ Addition
HAME EASTON, SAMUEL M JR. NAME
STREETADDRESS | 300 EAST STREET STREET ADDRESS
a2 | JACKSONVILLE FL 32202 om-51.2¢
e {J Delete Ting O chage [ Astition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTY-ST-2P
TIMLE {J Detete Tne [ Ghange [ Addition
NAME NAME . e o
~STRE 5 — —_ = == B = SIKEET ADDRESS - —_— —— - ———
CITY-ST- 2P CITY-ST-2P
e 7 Detets me 1 Charge [ aduition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Dslete TiLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LIry-81-2P CiTY-37-217
e 4 O Detse E O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy ST CiY-5T-2P
11. { hereby certify that the information suppliad with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this raport is trymand accurate and my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of 1
limited diabllity compagy or fhyf receiver or trust red to executa this report as required by Chapter 608, Florlda Statutes.
fedspEReoulesn. p S laglos % AN

SKINATURE MG PED OR PRINTED NAME OF BGNING MANAGING MEWMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE -Daytitne fhove #

' SIGNATUR
L




