— FILED

‘ Apr 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY e ecretary of State

04-14-2004 90281 003 ****50.00
DOCUMENT # LO3000002018
1. Entity Name:
101 COPELAND STREET, LLC
Principal Place of Business Mailing Address _ 1
5160 SUNBEAM RD 5160 SUNBEAM RD 34 0 0 ! 76
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
S S TSR A
Suite, Apt. ¥, atc. Suite, Apt. #, etc, 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S -09418 35 Not Apolicable
Zip Country Zip Country 55 00 Acditional
) 1 L - 1 5. Ceslificale of Status Desired I_:I . Fee Raguired... na R
6. Name and Address of Current Registered Agent 1. Namn and Addmu of New Heg!stered Agent
- o Name
GLAZIER & GLAZIER; P.A o - e hd —
8825 PERIMETER PARK BOULEVARD STE 504 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 ‘
Ciy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in tha State of Flerida. ) am lamiliar with, and actept
the obligations of registered agent .
SIGNATURE * T
Sigriire, lyped or rerisd Nkt Gl regittered gent erd Kile £ sppiCADIS. NOTE; Faxy [ racuirec when e DATE
Filing Fee s $50.00 ) ‘Make check payable to
Due by May 1, 2004 Ftarida Department of State
9. — MANAGING MEMBERS / MANAGERS 13. ADDITIONS  CHANGES
e President 3 Dokt me Othange 1 Awdiion
e Aogev Whillram HAME :
SRETADORESS | 30561 (qthle Harbo( ¢t STREEY ADORESS
cire-SI-20 J ack sonuille, Fo 32225 onv-st-2¢
TMEe ] Deleie e . OcCmane O Axition
HAME r Withams 1 NAME
STREET ADDRESS 3,5?5 Pine st STREET ADDRESS
Ty -ST-2P Jdackseaviije , Coe 32205 GINY-ST-2P
me |y P 3 Delete TILE Octunge [ Asdition
WAE James Draper e : — e e m
smeeTanoss | HaAS! Mar ue,-H’e Adé A STREET ADORESS
s | Jacksonu¥ife Fr 33300 CITY-ST-2P N
TE T ' T O ek me ~ T O e [ Adadin
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F . o st-ap
WLE : O etz TE O change [ Addition
RAME NAME .
STREEY ADORESS STREET ADDRESS
CTiY-S1-2P CITY-ST-2P
THLE O pelete TTE ’ (3 Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTy-sI-2p
11. | hareby certily that the informabion supplied with this filing s not quality tor the exemption stated in Section 119.07(2)i), Florida Statutes. | furthar cartify that tha information
indicated on this report is rue and accurate and that my gfnature shall hava the same legal effect as if made under cath; that | em a managing mamber or manager of the
limited kability company or the r 1o exacule this report as required by Chapter 608, Florida Stetutes.
SIGNATURE:
manATUp




