FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

1. Emity Name 0 000 0 ) Secreta ****50 00
05-15-2002 90130 042 .
BAYMEADOWS BUSINESS CENTER, LLC
1 1
Principal Place of Business Mailing Address N
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
i
SUITE 114 SUITE 114 56148¢
JACKSONVILLE ‘FL 32202 JACKSONVILLE FL 32202 -
[
Suite, Ant. #, etc, Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEt Number Applied For
o 4i—-202%8149 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne
EVANS’ WH'UAM G Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DRIVE .
SUITE 114 ”
JACKSONVILLE FL 32202 e .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
LI
|
SIGNATURE !
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating} DATE
1
FILE NOW!!! FEE i‘S $50.00
Make Check Payable to Department of State
Due By May 1, 5,2002
L
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TIME | MGRM 7 Delete me , (ANVGRIM )Z(Change [J Addition
e ACP-JRL PARTNERSHIP, LLTD. we | RCP— TRL Pondrership 1L
STREETADDRESS | 201 EAST PINE STREET, SUITE 701 STREET ADDRESS Ty A,n..iiu\ Bl S Y
S-St | _ORLANDO FL 32801 s Jac¥sonyvitle, £L 32203
TITLE 3 oelets THLE ! [J Change [ Addition
NAME NAME j\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP omY-ST-2P |
TITLE [ Delete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE ; [J change  [CJ Addition
NAME NAME :
STREET ADDAESS STREET ADDAES:S
GITY-ST-ZIP CITY-ST-2IP *
TITLE [ pelete TITLE ‘ [JChange [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true gh accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o geiver or truslge samibwared to exacute this report as required by Chapter 608, Florida Statutes. :
|
’a‘ D
SIGNATURE:. (A /mG = Widm b Bons 29{0 (404)35(-1978

";SIGNATUHE AND TYPED OR PRINTED NAME GF IGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED HEPHESENTAﬂNm cm Date Daytime Phone #
e e T T T T LT A ST A . o B o A

CR2E083 (3/01)




