!"':i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2002 8:00 am

DOCUMENT # LO1000010730

1. Entity Name

2400 SOUTH THIRD ST., LLC

Secretary of State

02-18-2002 30166 013 ****50.00

Princlpal Place of Businass
&5 WEST BAY STREET. SUNE 20

Mailing Address
45 WEST BAY STREET, SUITE 203

JACKSONVILLE FL 3z202 JACKSONVILLE FL 3202
Suite, Apt. #, etc. Suits, Apt. ¥, 8lC. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number .- Applied For
59-37 AY | Not Appiicable
Zip Country zp Country B. Certificate of Status Desired O Ease g?qu?:r:mm
4. Name and Address ot Cunom Haglctlred Agent 7. Nama and Address of Now Registered Agent
—— e e NA o -
GRUN'H-IAL. LEONARD H —
Street Address (P.Q. Box Number is Not Acceptablg
45 WEST BAY STREET, SUITE 203 rese | mberts prable)
JACKSONVILLE FL 32202
City FL ] Zip Coda
8. The abova named entity submits ihis statement for the purpose ol changing ils registéred offica or registared agant, or both, In the State of Florida.
SiIGNATURE
Signaiurs. typed or prinded naene ol registere< dgent and title if applicatiie. {NOTE: orec Agent &) required when rex o) DATE
FILE NOWI{! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 16. ADDITIONS /CHANGES » _
me U] Detere TIME Member [ Change II’AddiIim %
NAME RAME £
Wil F. L Jr.
e | 3t 7 Sehos S :
cITY-51-2 CTY-ST-TIP . Bay S5t., Suite. 8
:\-auuv.l.l::e,——qa 32202 EE
™E O3 Detete e 'Ma\n. o DChame [T addition | G
po o Mare B0 daw ™1d4390
STREET ADDRESS STREET abonESs | W ke
CTY-57-2P civ.S1-2 mo Wy PO B2 ,
E O] Deles e - e . [)Change (S Addition |.
NAME _ NAME ITowvn S«h
o e N L. «—qu\*—'wm
STREET ADRESS STREEY ADDRESS | WGy W)~ Pred oS- A = — s
CITY-51-1P ol | gockesond\ L 51:2.(:7,
TME [ Delete TME Cchange T Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T- 2P CITY-ST-2P
TME [ petete e [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P €my-57-7P
e O oeete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P

11. | heraby cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07(3)(0 Florida Statutes. | further sartify that tha information

indicated on this report is true gad accurate and that my sipnalyre shall have the same legal effect as if mada under oath
axacute this repon as required by Chapter §08, Floriga Statutes.

F72QUIRED

; that | am a managing mamber or manager of the

limited lizbility company or thefeceiver
SIGNATURE: i
BaNATURE AN

TYPED OR PRINTED NAME OFBIGNING MANAGING MEMBER, WANAGER, OR AL




