FILED
2003 LIMITED LIABILITY COMPANY Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 02000017293 ecretary of State
1. Entity Name 04-10-2003 90021 021 ****50.00
N. MONRCE ST., LLC
Principal Place of Business Mailing Address
45 WEST BAY STREET. SUITE 203 45 WEST BAY STREET. SUNE 203 .
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
Suita, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O2-0LZET0S5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?;5 00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = _Name e
GRUNTHAL, LEONARD H
45 WEST BA\I STREET, SU"'E 203 Street Address {F.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registarad Agent signatura 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
TITLE 7 oelete TILE ™ GEM [l change [ Acdition
HAME - NAME L e © S&V‘\Mf:'w‘e ' -+L 203
STREET ADDRESS STRECT ADDRESS | 145 W TRoud, S ivees
CITY-ST-2IP o-st7P | Tadksorno Y\ PL 32202 .
TME O oelete TITLE M@QM [ Change [ Addition
NAME NAME Rufus Pﬁ"“’““{j“")"‘ e V100
STREET ADDRESS STAEET ADDRESS |} mc\.o.pencu-“"' DVive, Sud
CITY-S7-2IP CiTY-ST-2P Jaksorwwle | Vo 22202
THLE SmTTTET e mmmm e m s s M page= T T T T eesr To s meSmeso s - wny L —s- [ mange [ AdGtion”|”
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-ZIP
TITLE O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-TP
TME O pelete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

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 information
indicated on this report is truggand accyrate and that my, sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tfe rece'vugo: tus ey armpy éred to execule this report as required by Chapter 808, Forida Statutes.

SIGNATURE: U @L‘P'* DA 1 S Mo, dlaloz  God) 2Skro L0
SIGNATURE AND TYPED OR PRINTED NAME OF'ﬁGmNd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytume Phona #

S

CR2E083 (10/02)



