2000

ORM BUSINESS REPORT (UBR)

DOCUMENT # 199000009245 AND
1. Entity Name .o R F‘fi FD
. ' - i
North Florida Commerce Center, LLC.*> - & Ogﬁﬂygh A
Ao
SECRE " ohg
Principal Place of Business Mailing Address TA *-{T. TA Ry oF
”'LLAIﬁQS“ JF S’rfF
ofF F = nl, =
-URID A
2. Princif)al Place of Business 3. Mailing Address
2676 U.5. 1 South
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number B |Applied For
St. Augustine, Florida Not Applicable
3 5‘% 86 SC %untry Johns Zp Country 5. Certificate of Status Desired O Eg'ggqlﬁg:;ﬁ""a'
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name R 2

PN - =, e, zo

Robert Graubard

2676 U.S 1 South Street Address (P.O. Box Number is Not Acceptable)

St. Augustine, FL 32086

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

Rsbe ] Gvavbard f/;;c/;m

8. The above named entity submits thi

SIGNATURE

Signature, typed or prnted name of registerad agent and bitle if applicabla (NOTE. Registered Agent signature required when rainstabng) 7 BATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
me - Director O pelete TMLE O change (3 Addition
NAME Robert Graubard - MGRM NAME _ .
smeerancress | 2676 U.S. 1 South STREET ADDRESS SOszZed 19—
CITY-ST-27P St. Augustine, FL 32086 CITY-ST-21P 0512/ 00--01012--020
TITLE [ celete TTLE FREFRLOLL T O m
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S$T-2IP
TILE [ Delete TILE (O change [ Addition
NAME ’ - - wME - B .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE . [ Delete TITLE [ change (7] Addltion
NAME (e NAME
STREET ADDRESS STREET ADDRESS
arv-sezif s CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW AR obe g Gvuvbaod 4{/«97&:&? fC"-f ~§AT-§6s¥

glGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



