"'“P'I:EASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

IMIT
03 122 A&l 800
- ‘""‘\’C"’ " J.‘ T‘r E" '7\'-3’::‘
DOCUMENT # 101 000007251 -?._.'L. Diovme o, TLSAES
1. Limited Liability Company's Name iﬂ"’

Neptune Beach Qffice Center, L.L.C.

TR O %0, 00

2. Principal Office Address ] 3. Mailing Office Address

1201 Monument Rd. 1201 Monument Rd. 4, State/Couniry of Formation
Suita, Apt. #, efc. Suite, Apt. #, elc. Florida

i i B 5. Date Organized or Qualified

Suite 300 Suite :300 To Do Business in Florida 05/08/2001
City & State City & State .

Jacksonville, FL Jacksonville, FL 6. FEI Number Appliad For

! ! 68-0499086 Not Applicable

Zip Zip Country 7

32211 32211 USA "CERTIFICATE OF sTATUS DESIRED (] i ) Additional Fe

B. Name and Address of Current Registered Agent

Name
Glazier & Glazier, P.A,

Street Address (P.Q. Box Number is Not Acceplatle)
8825 Perimeter Park Blvd.
Sulte, Apt. #, Etc.

Suite 504
City State Zip Code
Jacksonville FL | 32216
| e —
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Glazj zier, P.A. BY: Scott L. Glazier, Vice President

Signature of
Registerad Agent

Dale I(/‘/“?)

REGISTERED AGENT MUST SIGN

10. Names and Sirest Addresses of Managing Membsrs/Managers

Tites Managing hla:l:rrr:lbaecr);.'wlanagers Ma%gggé\ ﬁiﬁiseﬂﬁaaﬁ;ger City / State / Zip
2 1201 Monument Rd.
Mgr | Alvaro ¥. Morrell Suite 300 ‘ Jacksonville, FL232217
Mgr a . 4595 Lexington Ave.
gr | Dale A. Beardsley Suite 100 " | Jacksonville, FL 32210

Mgr.| John Ondrejicka, M.D. | 1750 Selva Marina Dr. Atlantic Beach,3§%33

| Mgr | Mark Messinese, M.D. 1795 Marshside Dr. Jacksonville BeaggéSEL

: O 0 e

i i

Al d i hmh‘tsl H O3 63

' as provided for in chapter 608, £.S. | further cartify that when
fiing this reinstatement application the reason for dissolution ha T imi j name satisfies the requirements of sectlon 608.406, F.S., and that
all faes owed by the limited labilily company have been pai i ) i icafiefi Is frue and accurates, and my signature shall have the same legai effect

as If made under ocath,
Date ¢

Signature of
Daytime Phone#

Managing Member/Manager

A 4 2
Typed or printed name of signing Managing Membgija/ger Alvarg F. Morrell

CR2E041 (1002)



