2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006061

1. Entity Name

5074 SHAWLAND ROAD, L.L.C.

Principal Place of Business . Mailing Address

300 EAST STATE STREET 300 EAST STATE STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2789

2. Principal Place of Business 3. Malling Address HII“I” M ‘ml llm I|m II'” "m Im“ml lml ||"| |”|‘ ”n ||||
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far

-3 5.9é /A0 Not Applicable

Zip Country Zip Country 5. Ceriilicate of Status Desired [l ?.?e'gguﬁ?:;“mal
T 6 Mame end Addreeg of Current BegisteredAgent | 7. _Nameand and-Address of New Registerad Agent
Name o
KENNY, THERESA M Street Address (P.O. Box Numper is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE 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 bhoth, in the State of Florida.

SIGNATURE
Slgnﬂmre typad or prlr_ned name of rfgl_sfered agem and title if applicable {NOTE" Registered Agent signatura requlramiwl?!in rﬂ{'sﬁﬂng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS/ MEMBERS ED ~_ADDITIONS/CHANGES
TTLE MGRM O peworn TLE (] change [ Aduition
NAME EASTON JR, SAMUEL M NAME
steext anoness | 300 EAST STATE STREET STREET ADDRESS
env-sr-ze | JACKSONVILLE FL env-srze N ,,13,',,“'1 l 0o
TITLE [ petets TmE ) - [1change  [] Addition
WAME NAME
BTREET ADDAESS STREET ADDRESS SO sl Yo a——3
CITY-$T-7P . o CTV-ST-2P -3 ,.flb S00--01082=-002 .
TIRE 1 petetn TITLE ka0 00 okahd S0 ibruon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peteta TITLE [ change  [] Addrton
NAME NAME
STREET ADDRESS BTREET ADDRESE
oTY- 3T- 2P ' CITY- BT-2IP
TTLE o [ petete TITEE Cchange [] Rddition
KAME 3. NAME
STREET ADDAERS |} STREEY ABORESS
CITY-$1- znl't CITY-3T-2IP
Tme ] betgte TITLE [ changs [ Addition
NAME ! NAME
STREET ADDRESS SYREET ADDRESS
CITY-3T- 2P GITY-$T- TP

11. -l hereEy certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal g 5 if made under cath; that | am a managing member or manager of the
lirmited liability company or the jeceiver or trustee empowepat to execute this report as re 5y Chapter 608, Florida Statutes.

5 3l 0L B5T332

Date Daytime Phone #

SIGNATURE!

4v 0200000

CR2E083 (9/99)



