2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006017
1. Entity Name
3511 WALNUT STREET, LL.C.
Principal Place of Business N Mailing Address
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2789
2. Principal Place of Bu‘siness R 3. Mailing Address ”Il“l“ |’| m" m” I|m ""l "m m” mll m”llllulm lm III,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number | |Arplied For
~ ﬁ-s 5_?7 /50 | Not Applicable
2o Country Zip Country 5. Certificate of Staws Desred ~ [] 9900 Additional
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Ty /T T e Name -
KENNEY, THERESA M Street Address (PO. Box Number is Not Acceplabile)
10110 SAN JOSE BLVD
JACKSONMVILLE FL 32257 )
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 Flornda.

. SIGNATURE
] B Signature, typad or pnnted name of ragistered agent and ttle if applicabla. (NOTE- Registered Agent signature required when reinstating) DATE
i FiLE NOW! FEE IS $50.00
) Make Check Payable to Department of State
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIMLE MGRM ' [ petate TITLE [ cwange [ Addition
NAME EASTON JR, SAMUEL M HAME
saeer anonzse | 300 EAST STATE STREET STREET ADORESS
erv-sr-2p | JACKSONVILLE FL CITY-$1-21P “‘T\\ﬁ 3 J 1 ) Il
TIMLE (] petetn TITLE [ change [ Addition
NAME NAME Ry
STREET ADDRESS STREET ADDRESS 400 L1 1 L) P -:J-jq - (M
CITY-$T-2IP I oov-er-ne 13/ 16/00--01 020133
TITLE [ petete me . I - ange Itich
NAME NAME
STREET ADRRESS STREET ADDRESS
CATY-ST-21P CITY- 37-2tP
TITLE O petets TILE [] changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2IP
TITLE O petete TTLE [] change [ Addition
NAME iy NAME
STREET ADDRESS | K STREET ADDRESS
LR O CITY-ST-21P
TITE . ] petete " nne [ changs [ Adtttion
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$7-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
jimited liability company or the receiver or trustee empowered to execute this report equired by Chapter 608, Florida Statutes.

SIGNATURE: v JacneABE stainse— 59)3’1105 RL. 3582208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGM® MEMBER OR MANAGER Date Daytirna Phons #

4v 900000

CR2E083 {9/99)



