2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000001613

255 LIBERTY STREET, L.L.C.

Principal Flace of Business Mailing Address

300 EAST STATE STREET
JACKSONVILLE FL 32202

300 EAST STATE STREET
JACKSONVILLE FL 32202-2789

J]f ]E

QUHAR -1 PH {: 03

AR RSOGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number v Applied For
59'3529910 Not Applicable
Zip Country Zp Couniry 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 . -
EASTON' SAMUEL M JR. Street Address (F.O. Box Number is Not Acceptable)
300 EAST STATE STREET
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 Florica.
SIGNATURE
Signatura, lyped or primed name of registarad agent and #tle if applicable. {NOTE. Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Time MGRM [ petom TITLE I changs (] Additien
NAME EASTON, SAMUEL M JA. HAME
STREET ADORESS | 300 EAST STATE STREET STREET ADDREES
ar-sze | JACKSONVILLE FL 32202 cITy-1-21p \—‘I’""ﬁ 3 , }L{ ) Do
Tme ] peters TITLE CJehange [ Addition
NANE KAME
STREET ADDRESS STREET ADDRESS
ty-81-11P CITY-8T-2IP
e 1 petotn TITLE SIOOO0= 1 7o Tiieks — Sl -
RAME NAME ~[137 11;-."’1]0"‘ -D1RE2—-005
STREET ADORESS STREET ADDRESS saaaSh, 00 saeetD 00
CITY-3T-2IP CITY- 3T-ZIP
TN 1 petete ITLE {Jchange  [] Ademtien
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-8T- 717 CITY-8T-2IP
TITLE ] Detete TITLE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ petete WILE [ thange ] adttion
HAME NAME
STREEY SODRESS STREET ADDRESS
CITY-5:2IP CITY- ST- TP

11. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
incicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or the receiver gk trustee empowered Jo exe

LA IR QE

(3

SIGNATURE:

@W

te this report as required by Chapter 601 orida Statutes.

é) sql S G0 36a-2 00§

[

SIGNATU#ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER-ORTIANAGER

Date

Daytime Phone #

4¥  S100000

CR2E083 (9/99)



