 —————————————————————
e —————— .

E2003 LIMITED
UNIFORM BUS

LIABILITY COMPANY

FILED
Mar 03, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

5074 SHAWLAND ROAD, L.L.C.

INESS REPORT { UBR)
L99000006061 '

03-03-2003 90008 047 ****50.00

JUU3IE53

Principal Place of Business

0 EAST STATE STREET
JACKSONVILLE Fi 5202

Mailing Address

300 EAST STATE STREEY
JACKSONVILLE FL 3220

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59‘3596 120 Applied For
. Not Applicable
i C
ap Country Zlo ountry 5. Certificate of Status Desied (] 99.00 Additionar
Fee Required
6. Namae and Address of Current Reglatered Agent 7. Name end Address of New Reglsterad Agent
- " Namg T — A S = T =~
-KENNY.-THERESA'M—— = : _
10110 SAN JOSE BLVD Street Address (PO, Box Number is Not Acceplable)
JACKSONVILLE FL 32257
£
City FL [ Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
e cbligations of registered agent.
SIGNATURE - -
Sighaturs. typad ¢r printed namg of registerad agent and Ntia f 2pphcable. {NOTE: Registared Agant signale requined when reinatating} DATE
FILE NOW!! FEE iS $50.00 .
: Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES o
e MGRM ] Derete e O Change  [J Agdition g
MAME EASTON JR, SAMUEL M : NAME g
STREETADORESS | 300 FAST STATE STREET STREET ADDRESS g
CITY-ST-29 JACKSONVILLE FLL Cry-sT7-21P g
TME £ Detete TIe O Chenge [ Adaition g
NAME NAME .
STREET ADORESS - - STREET ADORESS I
CITY-ST-23F CITY-ST-21P
et SR ECCEE B e T T T e O R |
NAME HAME —
_-smmgss ————e—— = STREET ADDRESS |
CITY-ST-2P - CITY-ST-2I
L [T petete TmE O change [ Adaition
Name NAME
STREET ADDRESS STREET ADDRESS
OTY-51-20p CIrY-S1-2P
ity O oelete TmE O thange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me [T Qekete TMLE O change 3 Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-SE-21P CnY-ST-2P
11. | hereby cartity that the information supplied with this filing doos not qualify for the exemplicn stated in Section 119, 07(3)(i}, Florida Siatutes. | furiher cartify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal efiect as if made under oath; thar | am a managing member or manager of the
limited liability com or the recelver or rustee empawered 1o execute this report as requigpd by Ci , Flarida Statutes
NI P =T Q( l [@ o ~
SIGNATURE: . A W‘QE&‘@S&\@L [ é: 5; 8oy qov3q, :&53—1(1
mmn:mnwunoambmwmmmmmmmmmmmm ESENTATVE Deyvtima Phona #

L T .



