2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L98000001379
1. Entity Name . ) Li
' SEERE FSTATE
EAST BAY STREET, LLC DIVISION oF CoRFeRATIONS
LI 110,
Principal Place of Business Mailing Address - DU h“ﬁ i ﬂhH IU' 55
S0 NORTH LAURA STREET. SUITE 2600 50 NORTH LAURA STREET. SUITE 2600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3629
i 2. Principal Place of Business 3. Mailing Address |||m|’| I’I ml‘ ||”| II”I |Im "m Ilm ||||| ”"I mu ul'l ‘m |I||
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State a. FEI Number Applied For
‘ 59-3531719 Mot Applicable
Zip Counry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Narme
MOTOLAW, INC. : Street Address (PO. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signa{ur}aj f(yped or printed name of registered agent and title 1If apphicabla. (NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ™
9, MANAGING MEMBERS /MEMBERS .. 10. ADCITIONS/ CHANGES
TINE MGRM . [ patote TITLE [ change [ Additian
NAME HUSK, GARY NAME / 00
swaeer avomess | 50 NORTH LAURA STREET, SUITE 2600 . SYREET ADDRESS
CITY-$T-ZIP JACKSONVILLE FL 32202 CITY- $7-7IP
TN [ petete TITLE v [OJchange  [] Aaeitien
: e Tl Sna g W Lo BN |
NAME NAME 2003z 1v= 4_:1{,d Lt
RTRFET ADDRESS STREET ADDRESS 03417 0001101 21Uk
arsze | ' s wxdat (0 #seti, (I
| Tme [ cewets Tmne [ enange  [] Additien
NAME NAME
STREET AOORESS ’ STREET ADDRE3S
CHY-8T-1IP CITY- 8T-2IP
THE [T esete TITLE [ enange (] Additien
WAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P EITY-8T-21P°
THLE [ petets TITLE (7 change (] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-2P
TITLE [ petete TITLE [change () actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 811 Vs } oTv-$1-2p
11, whereby certify that the information{si i i isfi foes notpualify for the exemption stated in Section 119{07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this report is true and i re ghall have the same legal effect as if made unddr cathj that | am a managing member or manager of the

T
limited liability company or the receiverjor tfrustee empgwerbd1d expeute this repart as required by Chapter 808, Flprida Jtatutes.

ARED CQ] |8‘OO

SIGNATURE ANNPEI:\OH FHIITTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

N/ [l

SIGNATURE: »

100000

4v

CR2E083 (9/99)



