2003 LIMITED LIABILITY COMPANY

FILED
Feb 27,2003 8:00 am
Secretary of State

2/

UNIFORM BUSINESS REPORT (UBR)

02-17-2003 90012 013 ****50.00
DOCUMENT # LO2000006961
1. Entity Nam
719 EAST UNION STREET, LL.C.
Principal Place of Businass Mailing Address
00 £AST STATE STREET 00 EAST STATE STREET
JACKSONVILLE FL 32202 JACKSONWVILLE Fr 32002
Suite, Apt #, etc. Suite, Apt, #, B[l?. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OQ 05 E i?c;5 é@éo Not Applicable
Zp Country ze Country 5. Certificale of Status Desired ] $5.00 Additonal
Fee Reguired
6, Name and Address of Curront t Reglstered Agent 7. Name and Addreas of New Registered Agent
e e P e A et e HANapm.- B e e e P, e -
DUSS JOHN S:IV ESQ.
JETER. BOWLUS DUSS, mm KENNEY & SAFE Streot Addres_s (P0. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing Its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SiGNATUﬂE .
- . typed of prinked name of registared agant and lita § apoicatie. {NOTE: Fagisioned AQant $ignaturs raquirad whon rensizting) DATE
FILE NOW!I! FEE IS $50.00 N
Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGRM ] betete TME Olchage [ Addition | &
NAME EASTON, SAMUEL M JR. HAME g
SwreeT aooress 300 EAST STATE STREET STREET ADDRESS g
-S> | JACKSONVILLE FL 32202 ciry-s-2p o
[
TILE O pete e D change [ Acdtion | &
NAME . NME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIry-§1-2IP
me ] O petets TLE Oicrange [ Addilion
SMAME_ ol =l i leemme o eimeeeee o o NMEs o eeen - I S S R |
STREEY ADDRESS STREET ADDRESS
Cmy-§T1-2P - § CIY-51-2P
e O perte ™me " Ochange (7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-5T-2IP
TIE 1 pelete ™me (JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-g1-ap
MLE [ bakete TME Clchange [ Addltion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2P
11. | haraby certify that ihe information supplied with this filing doas not gualify for 1he exemption stated in Section 119.07(3 (|) Flonda Statutes. | further cartify that the information
indicated on this report is trua and accurate and thal my signalure shall have the same legal effect as if made under ; that { am @ managing member or manager of the
timited fiability company or the receiver or trustee empowerad to execute this ee;t guired by Chapter 608, Florida Statutes.
s C,,ZQ
SIONATURE AND TYPED OR PRINTED NAME OF Oﬂmmhmm




