0001664

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Eniy Namo May 14, 2003 8:00 A.M
, L J » »
GRAND CENTRAL OF JAX, L.L.C. S ecret ary Of St ate
Principal Place of Business Mailing Address
2905 CORNINTHIAN AVE. PO BOX 10
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 80—0023354 ) Applied For
Nat Applicable
Zi Counir Zi iti
P oumry P Country 5. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current F\_glstered Agent 7. Name and Address of New Registered Agent
. . - - Name -
BALL, JOHN S
ONE INDEPENDENT DR. Street Address (P.O. Box Number is Not Acceptable)
STE 2000
JACKSONVILLE FLL 32210
o 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 Stéﬂe of Florida. ! am farniliar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and ttie if applicabla. {NOTE, Ragistersg Agan! 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. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
E MGRM [ Delete e %@:mga O Addition | &
e RYRICK, PETER e XN TR et g
stReeT aDoRess | PO BOX 10 STREET ADDRESS ' 9
orv-s-2p | JACKSONVILLE FL 32210 cirv-st-2 @
&l
THLE [ Delete TITLE e o ey S ey g e o i Change  [] Addition | (€
o T I LI I Sy E o
e oo (520 I3~ 01078007 #4200, 00
STREET ADDRESS STREET ADURESS Bk Pt R R AR RN R L]
CIry-sT-2IP CITY-ST-2IP
e 3 pelete THLE [ Change [ Addition
NAME - - - T -t At NAME R T - =
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-51-21P
THLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P
T E O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-87-21P
TIMLE (] Detete TITLE 3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florlda Statulgs. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that LAm a rpfanaging member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statut
Daylime Phona #




