FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

DOCUMENT # M05000002630 ecretary of State
1. Entity Name 04-26-2007 90042 033 ****50.00
101 NMS TALL OWNER LLC
Principal Place of Business Mailing Address .
ONE INDEPENDENT DR ONE INDEPENDENT OR 60041536
SUITE 114 SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s O O C ARG EANg
One Independent Drive One Independent Drive
Suite, Apt. #, etc. Suite, :pl #, etc. . 04242007 Chg-LLC CR2E083 (12/06)
ite 1850 uitg 18
Clstyggtagte‘ it City & State . - 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-2908449 Not Applicable
32202 county % 32002 Country 5. Certiicate of Status Desired ~ [1 ?eseggq hdditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

EVANS, WILLIAM G

ONE INDEPENDENT DR . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322§2 Suite 1850

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registared agent and title if epplicable. (NQTE: Registered Agent signaturs reguirad when reinstating) RaTE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM 1 Delete g Merange ] Addition
NAME 101 NMS3 TALL MANAGER LLC HAME
STREET ADDRESS | OMNEAHNBERENDENT-CEFNER-DRIVE- streeT anoRess (One. Incle’e.no(el\*” Dt. St 1880
Cmy-S1-2IP JACKSONVILLE, FL 32202 CITy-ST-2IP !
TITLE 1 Delete TiTLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2P
TITLE 1 pelete TITLE Tl Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7IP CITY-ST-ZIP
Tme 7 Delste TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2P
TITLE 1 Delete TITLE “IcChange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2IP
THILE 1 pelste TILE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP / CHTY-5T-ZP

pplied with this filing does not qualily for the exemptions contained in Chapters 119, Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
r or trustee wegsed to execute this report as required by Chapter 608, Fiorida Statutes.

Authorized Representative 4/24/07 (904) 356-1978

11. | hereby certify that the informagion
indicated on this report is tru
lirited fiability company or tife r

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME DFMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone #




