2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2003 8:00 am

DOCUMENT # L01000021349

1. Entity Name

/

Secretary of State

06-11-2003 90001 004 **%*50.00

INDUSTRIAL LANDS, L.L.C.
Principal Place of Business Mailing Address
L6es0 PAILIPS HIGHWAY £950-PHILIPS-HIGHWAY
—SUFEt

FEUFE 6
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

10107309

3. Mailing Address

2. Principal Plaga of Business
=700 Hacnc ol (—qu 2220

6@/\004@&4

[l

e

Suite, Apt #, etc.

e WO

ulte, Apt, #, alc.
;Jnl{, C{CD

;D?HECK HERE IF MAKING CHANGES

[

City & State & State 4. FEI Number Applied For
Jacksonw (f_. R, (T (,E,S o0y | (‘éﬁ & 59-3760862 Not Applicable
%;5a 6 (O ﬁ%‘h ia p! s b ((Zjugtr]i‘ 5. Certificate of Status Desired | ggy geoq lﬁidc;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, JOHN J ﬁ"m -
-6950-PHILIPS HIGHWAY ﬁg‘ dre; Box N bﬁ' is Nﬁsm weptable)
SUFE8—
JACKSONVILLE FL 32216 ; Guife QOD

FL

v dacksonis e 353854

B. The above named entity submits this’ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Johum T Alen

574 /o>

the*obligations of registered agent.
SIGNATURE _ Nl ( /\4@»——«

Sagnall,lieiwped or printgd name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

- =

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me - - | MGR ] Delete T X crange [ Addition
NAME ALLEN, JOHMY-— v A Ie., John T
STREET ADDRESS | BOSO0-PHILIPS HWY #6—— STREET ADDRESS u k
CITY-ST-7IP JACKSONVILLE F'L m,s__ CITY-ST-2IP ’7 a'go Emﬂ“m
TITLE O petete TITLE Sl,u 4-9/((0 Clchange [ Addition
NAME NAME d%m w (e ﬁ/ FhAsl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TITLE [ pelete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TMLE J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP

SIGNATURE:

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Flerida Statutes.

OB ENnE REQSRET Mle

ilralds 4 X% £0L

SIGNATURE ANDlﬁED OR UED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date’

Daytima Pnone #

_s.
5

CR2E083 (10/02)



