- FILED |

2002 uﬁirdﬁﬁEI‘J;IN'ENs;l;Ebaﬁr (uBR) ) | ngeg?é é(l"gz()?:s(g ?em

e ?“;_ =T s - .

Beta g 0
DOCUMENT # | 01000021349 A 07-17-2002 90139 017 “+=+50.00
1. Entity Name
INDUSTRIAL LANDS, L.L.C.
Principal Place of Business Mailing Address ‘ 9 7 9 6 2
6950 legs HIGHWAY 690 PHIUPS HIGHWAY
SUITE ¢ ‘ SUITE 8 R .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215 :
e O
Suvite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nummber Applied For
G- 30304 Not Appiicable
Zip Counlry Zip Country " R .00 Additional
L __ . B ) ) 5. Ce.mi‘lca-reo! :E‘.lst D?SIred-__ E__ ‘ fg Raquimd' "
§. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent
. Name =~~~ T e e e e - - ] e
=T FJOHNA ) =S e e e i Aot el R L it et ol
6950 PHILIPS HIGHWAY Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 6
JACKSONVILLE FL 32216 .
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Siongture, yped or panted name of regustered sgend and lite £ gpplicabis. (NOTE: Rogestered Ageri sipnatyre required when rainstatmg) DATE

,* . FILE NOWRI FEE IS $50.00
| Make Check Payable to Depaftment of State

_ Due By September 25, 2002
2. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS / CHANGES
me , IN\ BOMer S . T Delee Tne [IChange [ Addrion | &
NAME =~ > Q\\\é TN NAME 2
STREET ADDFESS | Lo 'S 0 b “\ STREET ADDAESS 8
CTY-S1-2p w CITY-8T-29 w
e : O Detete e Ochae 5 Addin';' ]
NAME } NAME
STREET ADDRESS STREET ADDRESS I
CiTY-ST-2P CITY-ST-2IP
e e —— "0 Dekta f-me - e Coe- O Change [ Addition
o - S ¥ S s , el
= | 5TREET ADDRESS: | =~ == == ~==. = DR N )
CITY-ST. 2 CITY-8T- 2P
THLE 7 pelete e O Cnange (] Addition
STREET ADDRESS SIREET ADDRESS
CITY-$T-2° CITY-ST-2P _
TE 7 Dslete TME OO cange [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-217
unE [ Deseta e ' O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oITY-$T-210 7 CHY-ST- 7P
11. | hereby certify that the infarmation supplied with 1 fitingdoe i e Fxemplion stated in Section 119.07(3Xi), Flarida Statutes. | further esriify that the information
indicated on this raport is true and accurate aj i/ thedame lagal effact as if made under gath: that | am a managing member or manager of the
limited liability company or the recaiver or t g 'S rgpart as required by Chapter 608, Florida Statutes.




