—_'-— |
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (JBR
DOCUMENT # | 98000001613 B2

1. Entity Name

255 LIBERTY STREET, L.L.C.

Principal Place of Business Mailing Address 7

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90008 046 ****50.00

30039854

X0 EAST STATE STREET X0 EAST STATE STREET
JACKSONVILLE FL 32200 JACKSONVILLE FL 32002
g e S T R
Suite, Apt. #, eic. Suite, Apt. #, atg, {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59.3529910 Applied For
Not Applicable
ap Country Zip Country 8 Contficate of Stas Desiod [ g% dditonal
6. Name and Address of Current Reglstered Agent 7. Nathe nnd Address of New Rogistersd Agent )
T R N R s I = R
~ EASTON, SAMUEL MR ' i
300 EAST STATE STREET L Street Address (P.O. Box Number ig Not Acceptable)
JACKSONVILLE FL 32202
. Ciy FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing
the obligagions of registered agent.

its reglstered office or registered agent, or bath, in the State of Flotida. | am tamiliar with, and accept

SIGNATURE
Signature, typed or prictad nama of ragiztered mgent and title f asplicatbla, (NCTE: Regizisred AQent Spratura regured when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flofida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS /CHANGES
Tine MGRM O Detets me CJChangs [ Acdition §
NAME EASTON, SAMUEL M JR. NAME g
STREET ADORESS m as,‘ STATE Sm STREET ADDRESS §
G | JACKSONVILLE A 32207 or-st-2e w
MLE O detete me CJchange [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2P
TinE T T Ot f me - OChange [ Addilion | =
Y e | R —_———
STREET ADDRESS™ - T STREET ADDRESS
CIty-ST-21P CIy -51- 2P
TME O peete ITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-5T-7P Ciry-gT-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2iP CITY-ST-2P
TME O Detete TME {TChangs [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P GTY-ST-7I9

11, 1 hereby cerlify inat ihe information supplied with this filing does not quality for the examplion stated in Saction 119.07(3)i). Florida Stalutes. 1 further certify that Ihe information
oath;
required by Chapter 608, Floricda Stalfutes,

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under

limiled liability com| or the receiver or truslee empowered to execute this raport as

73

that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(ARIFEIGEOUIRED Y et 3 ¢ . /S 2

ime Phone #




