Y

' ‘2003 LIMITE

UNIFORM BUSINESS REPORT (UBR)
L99000006017

DOCUMENT #

““.

D LIABILITY COMPANY

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

03-03-2003 90008 048 ****50.00

1. Entity Name

3511 WALNUT STREET, LL.C.

Principal Place of Business Malling Address
300 EAST STATE STREET X0 EAST STATE STREET
JACKSONVILLE FL 32200 JACKSONVILLE F1, 32202

2. Principal Place of Business

3. Mailing Aadress

i

il

LT

Suite, Apt. 8, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.35991 30 Applisd For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?ggg‘ mﬁmm
6. Name and Address of Current Regiaterad Agent 7. Nume and Addreas of New Ragistared Agent
Name L _ . .
- KENNEY, THERESA: Moo s e .
10110 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32257 ‘
. City Zip Code

the obligations of registered agent,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }am familiar with,

SIGNATURE

Sigratum. typed o prinied rame of regiiored agant and litle F appica, INOTE: Registared Agem Egnaiirs mauved when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
| 9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TLE MGRM 3 oelete nne O Change [ Asdition | & I
e EASTON JR, SAMUEL M e 2
SIREETADDRESS | 300 EAST STATE STREET STREET ADBAESS § I
CITY-ST-71P JACKSONVILLE A ) CTY-ST-21P b ]
TnE O elete TIMLE [Jchange [ Addition g
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY-5T-2P — orv-srze | e = e e,
TITCE 7 pelete TLE CJchange [T Acdition
NAME * NAME - -
~ STREET-ADGAESS - Py STREET ADDRESS |-
o siae CTY-S1- 7P
. S—
TiILE [T betete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.20P Cire-sT. 2P
e 7 Oetete une Ocege O Mailioﬂ
NAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tne O Detete LT Ol Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S1-21P
11. | hareby certify that tha information supplied with this fiflng does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the intcrmalion—l
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that 1 am a managing mamber or manager of the
iimited liability company or the raceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
= =
SIS A KR EGQUIRED 7 (el
Dot d

SIGNATU’E.LE:

TURE AMD TYPED OR PRINTED NAME OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ

REPAESENTATIVE Daytime Phong #

e —

N



