2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000153
1. Entity Name .
INTEGROUP JAX, LLC FILED
Principal Piace of Business Mailing Address 01 APR IG AH 3: 30
7077 BONNEVAL ROAD. SUITE 600 7077 BONNEVAL ROAD. SUITE 600 CAE T sy A fTE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 C-‘ A o OF 5;; TATE
Gt B DA

2. Principal Place of Business 3. Mailing Address |H ||| " |I||l ||||’ ||‘Il HN llll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - . : Applied For

. : Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FéL CORP. Street Addrass (P.0. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
200 LAURA STREET P
JPPKSONVILLE fl 32202
‘ City FL Zip Code

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

SIGNATURE _ _ _ i
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

me . 3 Delete e MANAGER O Change ) Addiion
NAME ' NAME TNTEGROVP REALTY TRUST

STREET ADDRESS STREETADDRESS | 917 BONNE VAL ROAD, SUITE 600
CITY-S7-2IP _ CITY-gT-2IP ACUCSONVILLE . FL 322/&

TImLE {1 Detete TILE . [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-ZiP

TITLE ‘ £ Delete TME [ Change [ Addition
NAME NAME oy g gt 4 —
STREET ADDRESS STREET ADDRESS S0 D?’E:t']l-:él-l __fDllJl %ﬁﬁéé‘ =
CiTY-ST-2IP CIy-s1-2IP ke nach s

TTLE [ petete TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITy-ST-2IP

e [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cm-s]-'gi CITY-ST-ZP

e 1 Delete TE Ol Change  (J Addition
NAME 2 ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: : L #-7 o/ Goy B -0
. SIGNATURE AND TYPED m Lw W AUTHORIZED REPRESENTATIVE Date Daytims Phons #

1EL2M00

Bl

CR2EQ83 (1100



