2001 UNIFORM BUSINESS REPORT (UBR) - . ... =

DOCUMENT # [ (0D 4| 2, |
1. Entity Name F“MI L E D
ST. JOSEPH'S, LLC .
01 OCT -+ PHI2 1T
Principal Place of Business Mailing Address
SECRETARY OF STATE
ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
6325 TALL CYPRESS CIRCLE 2375 TAMIAMI TRIAL N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 208C
City & State City & State 4. FEI Nymber Applied For
GREENACRES, FL NAPLES, FL q-3739179 Not Applicable
13353 s ey 13003 AT ™ | 5. coticat of saus vesies [] 8500 dettona
6, Name and Address of Current Registered Agent - -~ - . - 7. Name and Address of New Registered Agent
Name
DOUGLAS A. LEWIS, ESQ.
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable).
850 PARK SHORE DRIVE, THIRD FLOOR

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.

CR2E083 {11/00)

—

SIGNATURE: ~— 7/2&@/

SIGNATURE
Signature, typed or printed name of reglstered agent and title if apphcable (NOTE: Registered Agent signature required when reinsiating) DATE
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TmE JAL _CII,F AsL [ Dekte TLE INITTIAL MANAGER [] Chenge [] Acdiion
e 7215 T mlé(nl rae] e LEROY TINTORI
STREET ADDRESS Nw’ S 5‘“ o3 streeTaboress | 0325 TALL CYPRESS CIRCLE
oY - 5T-2ZIP t M or-st-z2 | GREENACRES, FL 33463
TITLE Delets TITLE [[] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iF CITY-ST-2P
TITE : [:| Dekete TITLE [] Change [ Addiion
NAME T - NMET T -
STREET ADDRESS STREET ADDRESS |:| i D E—], %ﬁ !j'rﬁ&l__uum -
CITY - 57-ZIP CITY -ST- 7P M 0
TLE D Delete TTLE tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY - 8T- 2P
TTLE [] Dekete Tme [[] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP - CITY . ST-ZIP
TITLE [] Delete TITLE [:_] Change [ | Additon
Nnus NAME
STR‘{ET ADORESS STREET ADDRESS
CITY' ST il CITY - §T-2IP
11.% hereby certify that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation mdlcated an lhls repoit is true and accurate nature shall have the same legal eﬂ'ect as if made under oath that | am a managing member or

SIGNATURE AND TYPED OR PR}NTED NAME OF ' smmﬁcﬂwy(cﬁfa’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate { Daytime Phone #

STF FL32519F .1 V //




