2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. #£ntity Name

- JACKSONVILLE TOWER ASSOCIATES, LLC

M99000001036

Principal Place of Business

110 EAST BROWARD BLVD.. SURE 500
FT. LAUDERDALE FL 3330t

Mailing Address
110 EAST BROWARD BL\D.. SUITE 5(.'0
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Afldress

APPRUYE.
AND
FILED

Of HAY -1 PH 6:33

SECRETARY OF STATE
TALIAHASSEE. FLORIDA

IR AU MDA KR

Suite, Apt. #, etc. Suite, Apt| #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63 1229313 Not Applicabla

Zip Country Zip Country D/$5 00 Additioral

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ENCEW A - LOELS

WALKER' HWILLIAM JR. % t Address g) B ber is Not Acgepiakle
501 BRICKELL KEY DRIVE, SUITE 509 €7 OUAL ot & D1 VL.
MIAMI FL 33131 gﬂzﬂ—i 00 Ve,
Zip Ci
AN Rt FL | ***32/22
8. The above named entry suthpitaTyis stdtement for the purpose ‘of|changing its 1 xgistered office or registered agent, or both, in the State of Florida.
SIGNATURE ______| , ArodDe L0 _ g : (/U’Eféé
Signature, typé ent and tite if appllcahl_s (NOTE Registered Agent slgnalurs required when reinstating) DATE
é T Tunad S 7va ol
FILE NG 1! FEE 1S$50.00 —DE!E&;’DI#DED;’F——DM
Make Check Paf able to DepaTment of State spaRTh 00 sekEsSh 10
R
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
M MGRM 0 Gelete TITLE JA Change (] Addition
NAME TPC NATIONS, LLC NAME :
srmezt soveess | 501 BRICKELL KEY DRIVE SUITE 509 streET Aoovess (RO 1| BOwth BAUSHOLE DR . & F00
crv-st-ze | MIAMI FL 33131 ovste | AR L 33133
TITLE MGR [ pelete TITLE [ change [ Addition
NAME MCJAX MANAGER, INC. NAME
sTreeT 4poress | ONE OFFICE PARK CIRCLE SUITE 300 STREET ADDRESS T P
CIry-ST-21P BIRMINGHAM AL 35223 cITY-§7-7IP < o
TE [0l Delete TITLE ! - . (] change (] Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP J
TTLE Ol Delete TNLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST- 2P -
TILE . [0 pelete TITLE 7] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signatur
limited itability company or the receivgr or trustee empowered to 4

SIGNATURE:

ot qualify for { 1¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B shail have th 2 same legal effect as if made under oath; that | am a managing member or manager of the
rxecute this re J0rt as required by Chapter 608, Florida Statutes.

@\‘Mr&u . ﬁq;eMEdarEJz 3/( {[0 \ ’so{ 376- 7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINq MEMBER, MANAGER, 'OR AUTHORIZED REPRESENTATIVE

Date Daynme Phona #

4 6L9LI00

CR2E083 (11/00)



