2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 98000003158
1. Entity Ngme FILED
RWERSIDE OFFICE INVESTORS, LLC 0
Apr 13 2000 8:00 am

— . - TA Secretary of State
Principal Place of Business Mailing Address
601 RIVERSIDE AVENUE. BLDG. II. SUITE 650 601 RIVERSIDE AVENUE. BLDG. II. SUTTE 650
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204-246
S S AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

AL
City & State City & State 4. FEI Number Applied For
. 59'3550%7 Not Applicable
ap Country a Zip Country 5. Certificate of Status Desired O Eese gg}::i;gﬂonal
6. Name and Address of Current Registered Agent - . 7..Name and Address of New Registered Agent
Name

SHAW, R. LAMAR‘ JR. Street Address (P.O. Box Number is Not Acceptable)

601 RIVERSIDE AVENUE, BLDG. li, SUITE 650

JACKSONVILLE FL 32204

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS,’CHANGES.
THE MGR - [T petetn TIE [changs [ Addition
name SKYLINE REALTY SERVICES, INC. HAe SO IZREIRE ——7F
smeet aoonss | 601 RIVERSIDE AVENUE, BLDG. Il, SUITE 650 STREET ADDRESS -05/03/00--01070--003
orv-s-oe | JACKSONVILLE FL 32204 GIrY-3T-7IP *‘!“!‘%*’:n n':} ‘H‘*'.‘*‘:n nﬂ
TITLE [ petots TMLE [Jchangs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P ’ CTY-5T-ZIP .
Tme [T peteta THLE . : []change [ Addition
NAME : NAME e e e -
STREET ADDRESS STREEY ADDRESS
CiTY-ST-TIP CITY-3T- 2P
TITLE [ petets TITLE [7) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-3T-1IP
e [ petste TITLE [ thange [ Additton
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciy-s1-10p CITY-$T-21P
TILE [ petate TIMLE [ change  [] Auditien
NFME NAME
STREET ADDRESS STREET ADDRESS
Ty 3T- 1P CITY-3T-21P

11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is t;a;éﬁxura and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg“fec r ered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE ZR. LamarﬂﬁShaw- Fj"f' Rfﬁfgﬁsr denD 01/21/00 904-358-0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

S viline Realtyv SQervices. Tne. . Manaoger

CR2E083 (9/99)




