“zoo‘r?iumFonM BUSINESS REPORT (UBR) - -

DOCUMENT # M99000001084

1. Entity Name

East Hampton GP, LIC

~ FILED
00 APR 28 PH 1:52

Principal Place of Business

7731 Belfort Parkway
Suite 350 _
Jacksonville, FL 32256

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Mailing Address

7751 Belfort Parkway
Suite 350
Jacksonville, FL 32256

2. Principal Place of Business 3. Mailing Address .
10161 Centurion Parkway N. 10161 Centurion Parkway N, :
Suite, Apt &, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 190 Suite 190 '
City &State City & State ‘ 4. FEI Number _ Applied For
Jacksonville, FL Jacksonville, FL 56-2153543 Not Applicable
Zip Country Zip Country - ) $5.00 additional
. Certif .
32256 USA 32256 USA 5 ificate of Status Desired (| Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Burr, Edward E.
Burr, Edward E. Ssaiat Address (P.O. Box Number is Not Acceptable)
7751 Belfort Parkway, Suite 350 10161 Centurion Parkway N,
Jacksonville, FL 32256 Suite 190
Cil . Zip Code
| Y Jacksonville FL | "™ 32256
8. The above named enli W the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 M | "H L , $o
Sigpata, typed gr prmled ridme ofTegistered agant and title if applicable. NOQTE: Registered Agent signature required when reinstaiing) DATE
9. MANAGING MEMBERS | MEMBERS 10, ADDITIONS f CHANGES
TITLE MGRM . ’ O pelete TITLE [ Change [ Addition
NAME ILandMar Group, LIC ‘ NAME
STREETADDRESSl 10161 Centurio_ri Pkway N. Ste ‘190 ;a STREET ADDRESS R
CTY-ST-2P ‘lacksonville, FL 32256 f'hw CITY-§1-2P
TITLE O velete TITLE . e A [ Agdition
NAME NAME ‘JUDIJD-::-'ﬂ'E::l :F'-glaLi"‘“'_
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP cITY-$1-2IP .
TITLE ] Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Dalele TILE \_XJ [ crange ] Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [} Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS )
CATY-ST-2IP GITY-§T-ZIP ;

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify inat the information
indicated on this report s true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered t0 execule this report as required by Chapter 608, Florida Statutes.

- East Hampton

B% 7 riele: pesiyes

Group, LIC By: LandMar Management, Inc.

ql, foo 904-998-8300

SIGNATURE:

&ﬂA}'URE AND TY@J OR PRIP{EB NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayi—2 “hone 2




~ 7HE UNITED STATES
g CORPORATION

cCoMPANY

ACCOUNT NO.

072100000032
REFERENCE : 679362 4732152
AUTHORIZATION fk]:;;L&__ F%m?cﬁf
COST LIMIT : § 50.00
ORDER DATE : April 28, 2000
ORDER TIME : 11:34 AM :
ORDER NO. 679362-015
CUSTOMER NO: 4732152
CUSTOMER: Ms. Beth E. Mangus
Gartner Brock & Simon
Suite 203 :
1660 Prudential Drive
Jacksonville, FL 32207 ‘
ANNUAL REPORT FILING
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds

EXAMINER’S INITIALS:




