FILED

zoos Umzep amLITy courany ' etary of State

DOCUMENT # MO3000003768 05-02-2006 90044 031 ****50.00
1. Entity Name
ONE INDEPENDENT SQUARE MANAGER LLC
Principal Place of Business Mailing Address z 0 B 4 32 70
(ONE INDEPENDENT DR, STE 114 ONE INDEPENDENT OR, STE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
z P{in‘:ipal Place of Business 3 Mai“ng Addrass ‘ Ill‘ll“ l“ I|‘|| m“ ||w |Im |Im Ilm I|‘I| Nm ‘ll‘l |H|’ ‘ll[|| m [Il‘
Suita, Apt. #, etc. Suite, Aptl. #, tc. 04262006 Chg-LLC CR2E083 (11/05)
City & State GCity & Staie 4. FEI Number | [applied For
30-0212665 i [Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE STE 114 Streel Address [P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL I Zip Coda
8. The above named entity submits this staterment for the purpese of changing its registared office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registerad agent and Lile if apglicable. (MOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS $0. ADDITIONS /CHANGES
L MGRM Woeee L & 1 change  [J Addition
NAME FLORIDA OFFICE OWNERS LLC NAME
STREETACDRESS | ONE INDEPENDENT DR, STE 114 STREET ADDRESS
ciry-s1-21p JACKSONVILLE, FL 32202 CITY-S7-2IP
TILE O Dekete TILE G R ] Change E&ddilion
NAME NAME TAK LS L &
STREET ADDRESS STREETADDRESS | O, 14\ DA, , Ste || 4
CITY-ST-2IP CITY-ST-2IP 3’&_%5 o \/“;’\Q_. L A0 A
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -ST-2IP CiTY-ST-2IP
NLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
113 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
Cily-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF o CiTy-ST-2IF
11. | hareby certify that tha inform pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1 d Accurate and that my signature shall have the sarpe legal effact as if made under oath; that | am a managing member or manager of the
limited liability compzy/ ragBiver or trustes withd to exacute this reporlfis requyeg b er 608, Florida Statutes
2106 ?z?‘f/&% /5
SIGNATURE: L X u B2~ 2% v
SIGNATURELANID YrPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MARAGER, OR AUTHORIZED kkpnsfunmt-: Date Dayhme Prone s




