2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3511 WALNUT STREET, L.L.C.

99000006017

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

(%]

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

o FILED
ETCRETARY OF STATE
TIVI5I0KR GF CORPORATIONS

" 01 FEB -5 PH L: LY

URNIRRMRNR LD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59-3599130 Not Applicable
pp!
Zip Country Zip Country . . $5 00 Additional
AU P i _ - 5. % ‘ ——_ w2, Aaditional ____
e 5._Certificate of Status Desired____ [F}=—_ Fae Feguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY' THERESA M Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
B. The above named entity submits this stateme'nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raqmminsmﬂng) DATE
FiLE NOW!!! FEE 50.00
Make Check Payable to De t of State
9. MANAGING MEMBERS !/ MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [J change [ Addition
N EASTON JR, SAMUEL M e
STREET ADDRESS 300 EAST STATE STREET STREET ADDRESS
CiTY-S7-2IP JACKSONV“.LE FL CITY-ST-21P
TIRLE [ Delete TMLE (] change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS N
“Eirv-srae Tt B DR (7% R BEODGROZIE TSI eE——0
TLE [0 Delete Tme =LA TS U =~ g L) Efinadition
NAME NAME e, D0 sk OO
STREET ADDRESS STREET ADDRESS .
GITY-8T-2IP CITY-5T-2IP )
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete i TILE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T1-21P CITY-ST-2IP
TITLE O pelete THTLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-5T-7P ot CITY-ST-ZP
11. | hereby certify that the information supplied with this filing d@é ﬁé?ﬁﬁélity for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal e#fect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required’ by Chapter 608, Florida Statutes.
SIGNATURE: /"S- L AAR N L N RN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats | Dayiima Phone #

£8¥2000

j

CR2E083 (11/00)



