2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006061

1. Entity Name
5074 SHAWLAND ROAD, L.L.C.

FILED

OIFEB-5 &M 8: 42

Principal Place of Business Mailing Address
300 EAST STATE STREET 300 EAST STATE STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

-CRETARY OF SYBIE
‘AHASSEE. FLORIDA

A

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 53-3596120 ot Appiicabla
Zip Country Zip Country $5.00 Acditional

__.|. 5. Certificate of Status Desired '?’D"""'*Fée'ﬁequi red

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNY’ THERESA M Street Address (P.O. Box Number 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 bath, in the State of Florida.

SIGNATURE N .
Signature, typad or printed nama of registerad agent and titla it applicable. {NOTE: Ragistered Agent sigmMuirw w‘he}’l reinstating) OATE
Y
FILE NOWI!! FE
Make Check Payable t t of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

' ' ’ C Addltion
TITLE MGRM L] Detete TILE AOOOOSGEE D ""l:l... han e E Add
N EASTON JR, SAMUEL M NAME e e e
STREET ADDRESS | 300 EAST STATE STREET STREET ADDRESS ~J2/03/01 --01010~-003
on-s-2p | JACKSONVILLE FL CTY-ST-2P Bk, 00 skesS 00
TILE J Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-§T-2F | - -- = : . e - - CITY-ST-2P ~ - T = R - ST
TINLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ,
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Detete TITLE Ol Change  [J Addition
NAME HNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ?gf_ O Delete TITLE [ Change  [[] Addition
NAME, g . NAME

g .

STREET Asness  STREET ADDRESS
CITY-ST-217 ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report

required by Chapter 608, Florida Statutes.

sionarure: ¥ 2 17t i o o SN g N

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H‘NAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phona #

1£+2000

E

CR2E083 (11/00}

[




