2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000001 916

1. Entity Name

INGRAM INDUSTHIAL CENTER, LC. -

3

L e

Principal Place of Business

1815 CORPORATE SQUARE BOULEVARD, STE 200
JACKSONVILLE FL 32216

Mailing Address

1815 CORPORATE SQUARE BOULEVARD. STE 200
JACKSONVILLE FL 32216-0324

2. Principal Place of Business

3. Mailing Addirass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
£HD
FiLED

LIR30 BHI0: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR R TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-21313% L/ Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
T e T T TR e gy s e e i NATT NG e - e
OBI WILLIAM J Sireet Address (P.O. Box Number is Not Acceptable)
1815 CORPORATE SQUARE BOULEVARD, STE 200
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : i
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDIT\ONS /CHANGES
TImE MGR - O petote TITLE [] change [ Additten
nauE WESTMORELAND, SHERMAN NAME
stacer onsss | 1815 CORPORATE SQUARE BOULEVARD, STE 200 STREET ADDRESS
ar-sr-ze | JACKSONVILLE FL 32218 onr-s1-2P OnO0ZSo9 1S ——6
TITLE [ vetsta TITLE ~05/15/00--0 Iwuam Addftion
e : nAME whaknS0. 00 kS0, 00
STHEET ADDRESS STREET ADDREZS
CITY-3T-2IP CITY-8T-ZIP
':'-——-f-m B g | e e et S 2 e, g e E*mg-ﬁ-—-.p-, 3-"—1"—! T R ke T T = ELBEEBII; D__ fﬂmw
NAME [, L e T JRE
STREET ADDRESS STREET ADDRESS
cmy-$t- 2P CITY- $T- 2P
THLE ] oetats TE [ cthange (] Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-81-1p CITY- $7-T4P
TME 7 petts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-3T- 7P
TTLE [ netetn TIVLE [Jchangs [ Addition
NAME NAME
STREET ADDBESS SYREET ADDRESS
CITY-ST- 2P CITY- $T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes.  further ceriify that the information

indicated on this report is true &
limited liability company or the

SIGNATURE:

accurgte and that my signature shall have the same legal effect as if maoe under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

ARE REQUIRED

Go4 725042/

smun’h{n_yﬂb‘fvp D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

3/ /00
I b

Daytima Phone #

T )



