2001 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
255 LIBERTY STREET, L.L.C.

98000001613

Principal Place of Business
300 EAST STATE STREET
JACKSONVILLE FL 32202

Mailing Address
300 EAST STATE STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0IFEB -5 PH Lz LY

RN

MIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3529910 Applied Far
Not Applicable
Zi i "
P Country Zp Country 5. Coertificate of Status Desired O $5.00 Additional
e o - . L. i . Fee Required
6. Name and Address of Current Registered Agent - T 77 Namé and Address of New Registered Agent ===
. Name
EASTON, SAMUEL M JR.
Street Address (P.O. Box Number is Not Acceptabile
300 EAST STATE STREET ‘ st s Not Acceplanie :
JACKSONVILLE FL 32202
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE i ‘ .
Signature, typed or printed name of registered agant and title if epplicable. {NOTE: Registared Agent signatue vayu'mévﬁsn reinstating) DATE,
FILE NOW1l} FEE)%.D
Make Check Payable to Dapariment of State

9. MANAGING MEMBERS {MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM . 1 Detet TITLE [ Change [ Addition
NAME EASTON, SAMUEL M JR. NAME
STREET ADDRESS 300 EAST STATE STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-ZIP
TITLE - [ pelete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A S - onY-SC2P ZNOOnsaTTE 1 ES——N
TITLE O Delete TITLE =024 1301 = Departe {1 [ ddition
NAME NAME FeerdS0 00 kT 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE £ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP GITY-ST-2IP ’
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-st-2p |

11. | hereby certify that the information supplied with this filing does not qualify fdwthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing merber or manager of the

limited liability company ¢r the rec

v, /u'\tvv

.SIGNATURE: ‘7/

PRV ASA SN SU

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, W{ OR AUTHORIZED REPRESENTATIVE

er or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes:

Data Caytima Phona #

4V 202000

ety G

CR2E083 (11/00)



