FILED
2003 LIMITED LIABILITY COMPANY ~ Apr 22,2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
POCUNENT £ M000000T 61 coretary o Stae

1. Entity Name

FLORIDA OFFICE OWNERS LLC

Principal Place of Business Mailing Address
ONE INDEPENDENT DR. STE. 114 ONE INDEPENDENT DR. STE. 114
JACKSONVILLE FL 3202 JACKSONVILLE FL 32202
Suite. Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.36483% Applied For

Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired [} ?g ggq::?:éﬂonal
6. Name and Address of Current Registered Agent .~ .. . 7. Name and Address of New Registered Agent
Narne - T - -
EVANS, WILLIAM G
ONE INDEPENDENT DR. STE. 114 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typsd or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ,
TME MGR [ Delete TITLE m Gk [@Tange [ Addition
NavE LB JACKSONVILLE LLC NAve LB ‘S&QKE"“ vil le’ . 3%2»
STREET ADDRESS | 4285-AVE-OF-THE-AMERICAS, 13TH FLR: sweeraonmess (34] Pos
ST-ST-ZP ) NEW-YORK-NY-10018— CITY-ST-21P L0 qOrK! AN \-, { 00 AR
TINLE MGR [ Delete TE [ Change [ Addition
NAME CAPITAL PARTNERS - JAX LLC NAME
STREETA00RESS | ONE INDEPENDENT DR. STE. 114 STREET ADDRESS
eimy-51-2IP JACKSONVILLE FL 32202 oimy-S1-2IP
e ] Oelete THTLE ' e [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TTLE [ petete TINLE {7 Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP - CITY-ST-ZIP
11. | hereby certify that the information pplle with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | further certity that the information
indicated on this report is true and € shall have the same legal effect as if made under oath; that | am a managing member or manager of the

6cute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Daytimg Phone 4

(SIGNATURE ANI

CR2E083 {10/02)



