LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-05-2003 92180 040 ****50.00

DOCUMENT # 02000017427

1. Enlity Name

Axis Land Group, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1301 Riverplace Blvd. 1301 Riverplace Bivd.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1500 Suite 1500
City & State City & State . 4. FE! Number v [ Applied For
Jacksonville, Florida Jacksonville, Florida Not Applicatle
3;2907 UCSO‘;:W 3;5507 lj:gﬂw 5. Certificate of Status Desired 0 gg'ggqﬁ;““”a'
7. Name and Address of Current Registered Agent
™ Gurley, Charles R. Jr., Esqg.
DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)
o N TH'S S PACE 1301 Riverplace Blvd., Suite 1500
L 3 T o % Jacksonville ) 85567

8. The above named._emii&' submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida. | am famiiiar with, and accept
the obligations of Tegistered agent.
“

H

SIGNATURE
GATE

Sigranse. lyped of piisted nume ol regsiered agent éna itk it @aplicable.

CR2E(83B (12/02)

i ' FEEIS 350.00 o
Make Check Payable to Fionda Depar_tment of Stale
- : DUE BY MAY 1 ) ' :
9. MANAGING MEMEERSIMANAGEF!S
TILE TME
y MGRM ‘

e Colure Devel ts, | o
staeeT apppess | OUTe Levelopments, Ing. STREET ADDAESS
emvsrze | 1301 Riverplace Blvd., Suite 1500 cy-sr-ze
ms . . e
A Jacksonville, Florida 32207 A
STAEET ADDRESS STREET ADDRESS
Chy-ST-2IP SITY-ST-2IF
e HILE
NAME NAME
STREET ADURESS STREET ADDRESS
crv-st-ap 1.2 DO NOT WRITE
TIHE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CMy-ST-ZiP LIy-5T-2IF
TME TTLE
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-57- 2P CITy-8T-2P
TILE THE
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21 CITY-ST-19

11. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 139.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this report is true and accurale and thal my signature shall have (he same legal effect as i made under oalh; thal | am a managing member or manager of the
imited #ability company or the feg frustee empowered 10 execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: V\A William I, Gulliford, Auth. Rep.

SIGNATURE AND TYPED OR PRINTED Nmulﬂﬂ MANAGING NEMBER, MAKAGER. OR AUTHORIZED REFRESENTATIVE

.

904-384-6200

Ravyme Prace #

4/30/03

Tate

]




