' 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# = M97000000542 FILED
A

1. Enfity Name "¢ ) a¢ STATE
NONA BARNES, LLC | 5505?5-‘0;“:3‘}0.%9952&1\0&5

DIVISH :
g3 M 02

Principa! Place of Business Mailing Address Ui ﬁU
500 WATER ST. 500 WATER STREET
JACKSONVILLE FL 32202 . $JC J160

JACKSONVILLE FL 322024423

s W MAB DA

2. Principal Place of Business

Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEI Number Applied Far
58-1336409 Not Applicable
“p Country zp  Couniry 5. Certificate of Status Desired ] $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 200 %%55’5%%1}% %3’_3_5:]_5" L
Make Check Payable to Department of State ” * * " *SU 00 RS0, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
TITLE MGR o Delstn TITLE M&R [ cnange Attdition
NAME BECK, S D HAmE Crosay, €.A K
aeeer anpness | 301 WEST BAY ST. STREET AUDRESS | T4 ¢ m/gﬁ-r AAy STREET
erv-sr-zr | JACKSONVILLE FL 32202 G-I | TacksSonvuls £, 2202
e MGR ] Deieta TImE ) [Jchangs [ Addition
RAME AFTOORA, P.J. NANE Seomatbaehedntige
sTREEY AvoRess | 500 WATER ST. STAEET ADURESE
CITY-ST-21P JACKSONVILLE FL 32202 . cITY-37- 1P
T MGR ‘ p Time P4 , O] cramge [ Aganion
NAME WARD,MJ. - - o . . NAME & EvVAaas . . -
stheEr aoness | 500 WATER ST. , : smeer anpniss. | 500 WaATES STREAT
erv-st-2r | JACKSONVILLE FL 32202 arvstar | Jacbsonvwie, fi. 32303
e o [ peteto TITLE [ change [ Audition
NAME ) . NAME
ATREET ADDRESS ) . ) STREET ADDRESS
ooy-sl-e CITY- ST-ZIP
TITLE ‘ B e [ Detets e Jchanga [ Additton
RAME . o ) NAME
STREET ADDRESS S . STREET AUDRESS
CaTY- S1-2P _ a ciry-31-71P _
TITLE N [ petste TITLE [Jeuanga ] Acdrmon
HAME :\,’,_' . . RAME
STREET ADDRESS » ' STREET ADDRESS
! ov-srae \]"- cITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

CSX Realty Development, LLC sole Member At fepeack g‘/,; 2000
SIGNATURE: SR ET AR ED Patricia J. Aftoora 4/20/00  904-366-4242

SIGNATURE AND TYRED OR PRINTEZ NAMEJF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

S a Ny

A

CR2E083 (9/99)



