FILED B

2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT Feb 27,2002 8:00 am =
# L 137
POCUA 98000001379 Secretary of State
D7 oF ek ok
EAST BAY STHEEL LLC 02-27-2002 90061 017 50.00
Principal Place of Business Mailing Address
50 NORTH LAURA STREET, SUITE 2600 50 NORTH LAURA STREET. SUITE 2600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Y
3
2. Principal Place of Business 3. Mailing Address o
6¢East Bay Street 6 East Bay Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State City & State 4, FE| Number 59_3531719 Applied For
Jacksonville, PI, Jacksonville, FL Mot Applicable
Zip Country Zip Country ~ - $5.00 aaditional
32202 . us 32202 us 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Motolaw, Inc
MOTOLAW, INC ' "
' Street Addrass (P.O. Box Number is Nat Acceptable)
50 NORTH LAURA STREET, SUITE 2750 NOrth Laura Streot
JACKSONVILLE FL 32202
Suite 2500
City FL Zip Code
Jacksonville 32202
8. The above named . entity submils this gtatemeant for the purpose of changmg its Tégistered offlce or registered agent, or both, in the State of Florida.
Y5 - ) f’fer, f President —
SIGNATURE BA’é_; ;QL@ !_Z‘ZEJZQE_N/“' 02-15-02
Signaturg, typed or printed name of registerad agent and title if applitable. {NQOTE: Registered Agent signature required when reinstating} DATE
' FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES -
TITLE MGRM . [ paiete TITLE MGREM Kl Change [ Addition §
NAME HUSK, GARY NAME HUSK, GARY g
smeeraoohess | 50 NORTH LAURA STREET, SUITE 2600 SREANES | 6 East Bay Street, Suite 600 &
airv-§1-2P JACKSONVILLE FL 32202 ary-S1-2° Jacksonville, PI, 32202 &
4 - o
TITLE [T Detete TIME [Jchange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [0 pelate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P I CITY-ST-2IP
Pa
11. | hereby certify that the information suged with thié fililg dods not gpialify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is true and ackurgdle and that mylsigndtire shfili have the same lagal effect as if made under oath; thdl | anf a managing member or manager of the
fimited liability company or the recaiverdrjrustee gmpo erexe ute this report as required by Chapter 808, Florida Statptes.
oS - A (W ;zwd
SIGNATURE: Rkl RED
SIGNATURE AND TYPED OR FRINTED NAME OF §hmna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | oatef Daytime Phona #




