i
2002 UNIFORM BUSINESS REPQ

o

RT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT # | 99000009245 - 05-06-2002 90205 044 ****50,00
1. Entity Name
NORTH FLORIDA COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
2676 .S, ROUTE t SOUTH 2676 U.S. ROUTE 1 SOUTH
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
S AL L
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THY SPACE
[
City & State Cily & State 4, FEI Number '§: Applied For
5S¢~ 32/2273 Not Agplicatls
Zp Country Zip Country i $5.00 additional
7 §. Certificate of Status Desired O Fee Required :
- , 6.:Name and Address of Curvent foegistered Agent . — .. . -t === 7., Name and Address of New Registersd Agont e ——— e S S
T T s It i T T | = Name- e e T m e
GRAUBARD, ROBERT
e dd 0. [ i
2676 U.S. ROUTE 1 SOUTH Street Address {P.0. Box Number is Not Acceptable) .
ST. AUGUSTINE FL 32088
City FL Zip Code
urposa of changing iregistered cfiice of registarad agent, or bath, In the State of Florida. =
‘% bet é'mwéar/ i o /%W/ PP
ent and fle ¥ applicabis {NGTE; Registered Agant signature raquirad when rsmstanng) M v DATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS/MANAGERS . [ 70, - = ADDITIONS /CHANGES n
Tme MGR 0 elete MLE Clcharpe [ Acdition | S
NAME GRAUBARD, ROBERT NAME &
smeeTaooness | 2678 U.S. ROUTE 1 SOUTH STREET ALOAESS 3
omv-si-2r | ST, AUGUSTINE FL 32085 cmy-s1-2p g
TTE ) O petete Tme [J Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
ey §1-2P CITY-ST-ZiP
TLE O caimte mE Ochange [ Addition
CNAME o o R T = e oz, e L we i S NAME —=memr f n s ) = = = e
STREET ADORESS . ) e STREET ApoRess |- - - s
- CITY-ST-2P - = CInY-ST-2P
TIE 07 Delete TMLE J Change [ Adeition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P
e O Derers e D crangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-$T-2P Ciry-§1-z19
TME T Detela TATLE O change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2P CITY-5T- 2P
11. | heraby certify that the information suppliad with this filing does not qualify kor the exemption stated in Section 119.07(3)(), Florikia Statutes. | further certlfy that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared to executs this repon gs required by Chapter 808, Fiorida Statutes.
SIGNATURE: __/7-A/) 0 Aobeit Cragband Bp 2303 g5y §4 28
T e ey waian o smfoamo vemesoirye | 2o P
éZM # _V#g AN ) Poad Geetard the 3 Y283




