2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

L97000000055

HURON JACKSONVILLE, L.C.

Principal Place of Business

211 EAST ONTARIO STREET
SUTIE 400
CHICAGO IL 60611

Mailing Address
211 EAST ONTARIQO STREET

SUTIE 400
CHICAGO IL 60611-3283
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2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36“4126569 Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired [I] $5'00 Additional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DIAMANDIS’ JOYN Street Address (P.O. Box Number is Not Acceptabie)
101 EAST KENNEDY BOULEVARD
SUITE 2000
TAMPA FL 33602 Cily FL | ZpCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
f
!fli.E NOW!! FEE IS $50.00
Make czlmck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. l ADDITIONS | CHANGES
e MGR [ Deteta ILE . [Jchaoge ] Aaumtion
naNE WILHELM, PHILLIP H nAuE
amaeet aommest | 241 EAST ONTARIO STREET, SUITE 400 $TREEY ADORESS
ev-s-2r | CHICAGO IL 60611 oivY-41-2P 1
Tme 7 nesete Tme ke Clchange (] Atuition
AN ame o D LT e s I T I RblPins
STREET ADDRESS STREET ADDRESS _.L|g {! 'NJ "‘UI l-"—ﬂ 1 Lli iy J&._UUE‘
ey st-2e mre-svap D et AT N 2 2. o LR
me O detets TITLE [Jchanga ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-21P
TLE [ oesets nnE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIeY-81- 2P CITY-$T-7IP
TILE [ oelats 1ITLE O coange [ Addition
NAME MAME
STREET ADDRESS STREET ADDEESS
CITY-$T-2IP CITY-8T-7IP
TITLE - 7 detetn e [Ochange  [] Adaitien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- 3T-TIP CITY-$T- TP

F@xemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
dame legal effect as if made under oath; that | am a managing mernber or manager of the
#refort as required by Chapter 608, Florida Statutes.

POl ke - N\mr\ua@f

SIGNATURE AND TYPED MY PRINTED NAME OF SIGNING MANAGING MEMBER OR MXNABER Date

11. | hereby certify that tt. “-uwormation supplied with this filing does not qug
indicated on this repoi: : frug and accurate and that my sngnature sha)
fimited fiability company or the recej
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Daytima Phone #

SIGNATURE:
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