FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M05000002630 (05-02-2006 90044 042 ****50 00

1. Entity Name
101 NMS TALL OWNER LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT MRWE ONE INDEPENDENT R DRIVE 2 0 04 3 2 5 9
SUITE 114 SUITE 114

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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O Oio. In dﬂﬂ% C{La\‘\' W

nL Tndestrd et Du

Suite, Apt. ”f‘f}‘ | SL&’;‘” .;'f& L 04212008  Chg-LLC CR2E083 (11/05)

Py~ Stat City & State . 4. FEi Numb Applied For
ﬁaC?bonu’xllb Fo Cﬁclagsonu lle Foo APPLIED FORAD -290 844G Tnot ropicanie

Zip59~9~0 9\ Gounte éia 9 D5 Country 5. Cerlificate of Status Desired O fi'gngf:ci“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama N . —
NRAI SERVICES, INC. William §. Evans
2731 EXECUTIVE PARK DRIVE Sireel Address (P.O. Box Number is Not Acceptable)

SUITE 4

WESTIN, FL 33331 Oﬂfi Iﬁ?dé"p@ndpn{ Dr,' ,/f; Sk; //t,l
9/ “acksony!lles FL | 358

8. The above named ent ts this statementfar thevburpose of changing its registered office or reg'istered agent, ¢r both, in the Siate of Florida. | am familiar with, and accepl
the obligations of regist gent. /z ‘
SIGNATURE AAA_s /W &‘;{ -;«P’ 0 é

Sigv?(MpKﬁ‘ﬁnr'ﬁed name ofEgisterel agorlafidite If applicable. {NOTE: Registered Agenl signaiure required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 Deete TITLE [ Change [ Addition
NAME 101 NMS TALL MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT CETNER DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTy-57-2IP
TILE M pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelele THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Cetete TITLE [J change {7 Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP SITY-ST-2IP

1. | hereby certily that the information suppliéd with this fiing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trus and ac
limited liability company or the gcer

atg and that my signature shall have the same lsgal effect as if made under ozath; that | am a managing member or manager of the
r ordrustee empoweredto cye this report as require: Ch lorida Statutes.

SIGNATURE: 27 I-25-00 fﬁf‘éfé‘/77f’ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTArf Date lbamime Priare #
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