N

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

CR2E083 (10/02)

1. Entity Name 03 H
AR 1L AMil:
EAST BAY STREET, LLC l1: 52
OFPITA Do e o P
i .ljtttf,rﬁ'%i AT GF STATE
Principal Place of Business Mailing Address ~ st ASSEE! FLJW‘BA
6 EASY BAY STREET 6 EASY BAY STREET
SUITE 600 SWTE 600
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 59.3531719 Appliod For
Not Applicable
i Zi| t i
Zip Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC.
50 NDRTH LAURA STREET Street Address (P.C, Box Number is Nat Acceptable)
SUITE 2500
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agant and titla it epplicabla. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delete TITLE [ change  [J Addition
NAME HUSK, GARY NAME D001 41 00910
STREET ACDRESS | - g EASY BAY STREET SUITE 600 STREZT ADDRESS 02/14/03-~01 1 (15~ 009 ##50, 00
CITY-ST-ZIP JACKSONV".LE FL 32202 CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
g [ Delete TITLE (J chenge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS °
CITY-5T-2IP CITY-ST-2IP
TILE [ betete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CiTY-ST-7IP
THLE ] Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-87-2I1P
TITLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. o £
11. | hereby certify that the infor ﬁoes not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is tru bignature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liabifity comparny or t I to execute this report as required by Chapter 608, Florida Statutes.
NG C =l : 5]] 200
SIGNATURE: k_, 2D ¢ FE@U{}RED 1 03 QQq_:gs'l_{ Al

SIGNATURE AND TYPED OR PRI D N}HEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TV



