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1. Entity Name

DOCUMENT # MG0000001161
FLORIDA OFFICE OWNERS LLG

Secretary of State

Principal Place

of Business Mailing Adgirass

Name and Address of C’urrgn; Registered Agent

OWE INDEPENDENT DR, STE. 114 ONE INDEPENDENT DR, STE. 114
WCKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

EVANS, WHLLIAM G
ONE INDEPENDENT DR. STE. 114
JACKSONVILLE, FL 32202
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MANAGING MEMBERS/ hMNAGEHS

NAME
STREET ADDRESS
LIry-§T-22

MOR

LB JACKSONVILLE LLC
398 PARK AVE BTHFLR
NEW YORK, NY 10022

e
STREET AQURESS
CTY-ST-ZP

MGR
CAPITAL PARTNERS - JAX LLG

ONE INDEPEMDENT DR. STE. 114
JACKSONVILLE, FI, 32202 . .
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