2001 UNIFORM BUSINESS REPORT (UBR) 0

4v 8642000

FIL
DOCUMENT #  L98000001379 0
1. Entity Name N
EAST BAY STREET, LLC CIHAR 12 PM I: S|
' _SECRETARY OF STATE
TALLAHA h '
Principal Place of Business Maiting Address 1} " SQEE FL OR [ DA
50 NOR"FH LAURA STREET. SUITE 2600 50 NORTH LAURA STREET, SUITE 2600 -
JAQI:(}ONVILLE FL 32202 JACKSONVILLE FL 32202
| AR ONEAT DAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH

City & State . City & State 4. FE! Mumber Applied For .

. ] 59—3531719 - | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggqaf:;m’"a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOTOLAW, INC. Street Address (P.0. 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGRM (1 Detete TMTLE O change [ Addition | S
NAME . HUSK, GARY _ NAME =
stieer aoress | 50 NORTH LAURA STREET, SUITE 2800 STREET ADDRESS DDOoOIS2ES00——0 g
orv.srzp | JACKSONVILLE FL 32202 a-sr-zp 3An-0loTe—oz2 |8
Tme ’ [ Detete TMLE £33 T s did: 200 - %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
me ' . O pelete T N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F o ‘ CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ " NAME
STREET ADDRESS .- : : . STREEF ADDRESS )
omy-sT-ZP L ‘ " orv-stzp
THLE . 1 Delete TITLE i O Change [ Addition
NAM;: ] NAME ;
smgfunnness ‘ || STREET ADDRESS
crv-Br-ap CITY-5T-ZP
aony ¥ ]

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ignatfire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Pr trustee empovered ip execute this report as required by Chapter 608, Florida Statytes.

-j,m

Daf: Daytime Phone ¢

11. 1 hereby certify that the information s
indicated on this report is true and a
limited liability company or the recei

SIGNATURE:

SIGNATURE AND TYPED OR PRIFITE

v\ 7 ¢



