2001 UNIFORM BUSINESS REPORT (UBR) *Fi}hﬂvﬂ (
| DOCUMENT# 99000009245 | FILED

1. Entity Name '
NORTH FLORIDA COMMERCE CENTER, LLC 01 MAY -1 P 5: 26
SECRETARY ﬂ"‘ STATE
Principal Place of Business Mailing Address TALLAHASSEE: F LORIDA
2676 U.S. ROUTE 1 SOUTH 2676 U.S. ROUTE 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32066
E— — G AT
' Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not App
pplicable
Zp Country Zip Country 5. Certificate of Status Desired | §i'ggq$?:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
Name
GRAUBARD’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
2676 U.S. ROUTE 1 SOUTH
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE _
Signature, typed or printed rame of registared agent and title if applicatle. (NGTE Ragisterad Agent signalure required whan reinstating) DATE
.. g
FILE Nt !'! FEE {8 $50.00
Make Check P2 ab!e to Department of State
n

9, MANAGING MEMBERS /MEMBERS 10: ADDITIONS { CHANGES
TITLE MGR 3 Daleta TITLE [ change [ Addition
NAE GRAUBARD, ROBERT NAME
STREET ADORESS | 2676 U.S. ROUTE 1 SOUTH STREET ADCRESS
CITY-5T-21P ST. AUGUSTINE FL 32088 ‘ CITY-§7-2P Pelnimm u P by Pt e SR
TITLE O Delete TITLE ._Dgl_f 81 -’U 1 ..__.D l[ﬂlgr}_ange.;j IEII Addition
At NAME eppds0, 00 sokeksl0, 0D
STHE® ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e O3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY -ST-ZIP
TITLE ] Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 1 am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executsythis report as required by Ch @08 Florida Sra tes.

SIGNATUR %Z,) 6/6 ! God{-797 V7D

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dS 28100

CR2E083 (11/00)

- -
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