2301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000889

1. Entity Name

PM SOUTHPARK CORPORATE CENTER, L.C.

FILED

Principal Place of Busingss Mailing Address
62995 POWERS AVENUE 62995 POWERS AVENUE Ol V‘*"ON OF CORPORA TIo N
JACKSONVILLE FL 32217 JACKSONVILE FL 32217 ALLAHASSEE £[ ORID
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 59-3533134 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ ?g-ggl Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name——
\ L O jRL \<L\\\,L $‘A
F & L CORP., AKA FOLEY & LARDNER CORP Street Address (P.O. Bdy Number is Not Acceliable)
300 EAST PARK AVE. oMW Lo SuNe Tas
TALLAHASSEE FL 32301
City Zip Code
_.5%\5_59 ma“ nd FL 322057)
8. The above named entity submits, t for the purpose of changing its “agistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Yoler_

Signature, i fig/i! applicabie. (NOTI Registarad Agent signture required when réinstating}

4 LI H
FiLE Nl 1t FEE 1S $50.00
Make Check PIa | bte to Depénment of State
< D
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR J Delete TITLE O Change [ Addition
NAME MEEK, M. CRAIG NAME
sTReeT apoREsS | 6299-5 POWERS AVENUE STREET AIDRESS
CITY-ST-219 JACKSONVILLE FL 32217 CITY-§1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS 1000432530 3-_ =
-05/31/01- -DlﬂUS D

CITY-5T-2P CITY-ST-2P . . D ‘
TITLE , O pelete TITLE - [(JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§3-21P
me [ pelete TIME [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ( . .
Tme 01 Delete e ! Ol Change [ Addition
name L NAME
STREET ADDRESS STREET ADDRESS
cwsrivL CITY-ST-21P

A her'eby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P ———
SMGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytimea Phone #

ds  S961e00

CR2E083 (11/00)



