FILED

2004 L'MEERJAQB:{ELTJR?MPANY Mar 19, 2004 8:00 am

Secretary of State
DOCUMENT # L03000018532
1. Entity Name 03-19-2004 90271 028 ****50.00
DICKINSON SAN JOSE BOULEVARD, LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 2401 SUITE 2401
JACKSCNVILLE, FL 32202 IACKSONVILLE, FL 32202
RS S AT O A

Sulle. Apt.#, etc. Suite, Apt. 4, 8c. 03082004  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

NoT APPLICARRL £ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired n| §5'00 Aduitional
€6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DICKINSON, WALTER D
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2401
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or r{gislered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registared agent and Litle if applicable. {NOTE: Registerad Agen signature requirad when reinstating} DATE
Filing Fee is $50.00 1. . - A L .Make check payable to-
Due by May 1,.2004 o Lo w PR . Florida Departrnent oi Stale
R L v

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O pelete TIMLE L‘» O Crange [ Addition
NAME DICKINSON, WALTER D NAME :
STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 2401 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CHTY-ST-21P
T L] Detete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O pelete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 pelele TITLE [ Change [ Addition
NAME . NAME ) :
STREETAODRESS | ~=—" =~ = L ==~ STREETADORESS | - - - oo ot s
CITY-§T-2Ip = =)= — = = 77 - -7 CITY-ST-21p ™~

11. | hereby certity'that the information\gupplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes.  further certify that tha information
indicated on this report is true and dccurate and that my signalure s all+rave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receifer or trustes empowerad jo-e3 hd by Chapter 608, Florica Statules.

M\J/{?/sé

R. OR AUTHORIZED REPRESENTATIVE Phone "

SIGNATURE:

SIGNATURE AND TYRPED OR FRINTED HAMI

b EF BIGNINB MANAGING HEHB A,




