FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # M99000001036 ecretary of State
1. Eniity Name R 04-02-2002 G0958 048 ****50.00
JACKSONVILLE TOWER ASSOCIATES, LLC

Principal Place of Business Mailing Address
110 EAST BROWARD BLVD.. SUITE 500 110 EAST BROWARD BLVD.. SUITE 500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, elc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
o ’ . - ’ 63 1229313 ’ ‘| Not Applicable

i Country - Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISS, ANDREW R ,
Street Address (P.0. Box Number is Not Acceptable)

2601 S. BAYSHORE DR., STE. 700

MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or prirnted name of ragisterad agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAWE TPC NATIONS, LLC NAME
STREETADORESS | 2601 SOQUTH BAYSHORE DR. #700 STREET ADDRESS
CITy-ST-21P M|AM| FL 33133 CiTY-ST-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MCJAX MANAGER, INC. NAME
STREETADDRESS | ONE OFFICE PARK CIRCLE SUITE 300 - _J STREET ADDRESS . : . .
CITy -3T-2IF B|RM|NGHAM Al. 35223 CITY-ST-2IP
TITLE ' 1 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Clrv-gT-2p CITY-5T-7P
e’ 3 pelete TITLE [J Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZP
TITLE ] Delete TITLE [[]Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-20P CITY-ST-2IP
TME Y Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " | CITY-S§T-2IP

11. | hereby certify that the inform g with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further cerify that the information
indicated on this report is true Hne rfd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiabiiity company or tng recgeer or trfgles empoweared 1o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: G e R Wers S 3frlore Fyu detaTe?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drate Daytime Phona #

1

o
H

o0

CR2E083 (9/01)



