LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # 199000009245

1. Entity Name

North Florida Commerce Center, LLC

04-28-2004 90068 002 ****50.00

DO NOT WRITE IN THIS SPACE

24057293

2. Principal Place of Business 3. Mailing Address

F B Zaild

Suite, Apt. #, etc.

2692 U.5. Route 1 South

Suite, Apt, #, atc.

7=
2eea e Route 1 Soute /& 1

DO NCT WRITE IN THIS SPACE

City & State

City & State
St. Augustine, FL

St. Augustine, FL

Country

Zip
32086 USA

Zip
32086

USA

DO NOT WRITE
IN THIS SPACE

4. FEI Number Applied For
59-3712772 Nol Applicable
Country ' . . $5.00 additionat
5. Certificate of Status Desired i1 P Requ:red
Ty i and Address of Currant Reglstered Agent T
Mame

Graubard, Robert

Streat Address {P.O. Box Numbaer is Not Acceptable}

2692 U.S. Route 1 South

“ st. Augustine

Zip Code

FL | $5584

8. The above named entily submils this statement for the purpase of ¢hanging its registered oftice or registered agent, ar bath, in the State of Flonda  am familiar wilh, and accepl

lhe obhgauons of regislered agent.

r

) 011126/04 T

S\GNAT}})RE

- Signalie. typed or punted :vamfo! reQisternd Agent and bk If apolicacle.

DATE

i FEE 1§ $50.00 ° :
) Make Check Payable to Florida Department of State 1

CR2E083B {12/02)

DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS

TITLE TITLE

ot MGR - Gruabard, Robert 5 NAE

e

stager aopiess | 2092 US Rte 1, South  Su-f STREET ADDRESS

ov-sioze | St- Augustine, FL 32086 CITY-51-2P

TITLE TITEE

NAME Mgr - Laurence, Robert J.L. v

STREET ADORESS 1100-4 Ponce de Leon Blvd. South STREET ADDRESS

CIfy-51-21p St. Augustine, FL 32084 CITY-S1. 2P

k. T - — e .- _ .
MNAME NAME

STREET AGORESS STREET ADDRESS

orv-st-27 C prv.5r.20 DO NOT WRITE

TILE THLE

o e IN THIS SPACE
STREET ADDRESS — STREET ADDRESS

CITY-51-21P CITY-§T1-27

TITLE Vi TILE

NAME HAME - -

STREET ADDRESS STAEET ADURESS |- - . e
CNY-S1-2P CIlv-S1 2P

TILE TLE e W
" NAME . do NAME

STREETADDRESS | .-~ * "8 % L~ - - STREETADDRESS | T T 7T - ) T o
Crsr-ap CITY-57-2iP R

11. t hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){}). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited ligbility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. -

904,794 9080

SIGNATURE: %L W

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M AGER, OR AUTHORIZED REPRESENTATIVE

“//a8/oy

e

Dayiime Phone #




