FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 101000022100 .
betuitntl g - Secretary of State
. . ! 05-13-2002 90204 004 ****50.00
Little Terrapin, L.L.C. i
Principal Plage of Business Mailing Addr:ss
50 N. Laura Street, 50 N. Laura Street,
Suite 2800 Suite 2800
Jacksonville, FL 32202 Jacksonville, FL 32202 .
T s v WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X [Apptied For
02-0546723 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 Qddi{iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Gibbs, Thomas E:- - hame
50 N. Laura Street, Suite 2800 Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, Florida 32202
City FL Zip Code

8. 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.

SIGNATURE

Signatre, typed or prnted name of registered agert and titie if applicabla DATE
T

9, MANAGING MEMBERS {MANAGERS ADDITIONS | CHANGES

e O Delete TITLE MGR [ Change Addition

NAME NAME Thomas E. Gibbs

STREET ADDRESS STREETADDRESS | 50 N. Laura Street, Suite 2800

CITY-ST-ZIP CITY- S7-2IP Jacksonville, Florida 32202

TIMLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TIRE (1 elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [C] Addition

NAME NAME

STAEET AGDRESS ) STHEET ADDRESS

CITY-ST-2IP CITY-81-ZIP

TILE [ Celete TITLE [ change 7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 paate TITLE ) [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation

incicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
Hmited liability company or the racelver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes. .
o 0 g/ e 5l o Hlong g, X O 3. eling)
SIGNATURE: - 2o NEULA E REUURE Ry, (904) 354-8000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone # L




