2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000002920 FILED
1. Entity Name
SERENATA BEACH CLUB, L.L.C. ,
01 RPR 26 PM 5: kg
- SECRE TARY :
Principal Place of Business Mailing Address ! A L LA HA 55 L_ EGFFE]U-?’]!EA
1548 THE GREENS WAY. SUITE 4 1548 THE GREENS WAY. SUITE 4
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
> I A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3578839 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a . gg ggq&g:&no"m
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

FLETCHER, PAUL Z
1548 THE GREENS WAY, SUITE 4
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City. i 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 name of registered agent and titie if applicable.

(NOTE: Registared Agent signatura reguired when reinstating) . DATE

FILE NOW!I! FEE IS $50.00

. . | Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM . 3 Delete TITLE Managing Member [ Change [ Addition
NAME FLETCHER, JEROME S NAME Fletcher Group II, L.L.C
STREET ADORESS | 1548 THE GREENS WAY, SUITE 4 sreeTaocress | 1548 The Greens Way, Suite 4
GITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2ZIP Jacksonville Beach , FL 32250
e MGRM ' ' [ Delete TITLE Member [ Change [ Addition
NAME FLETCHER, PAUL Z NAME South Ponte Beach Partners, Inc.

STREETADDRESS | 548 THE GREENS WAY, SUITE 4
CITY-ST-2IP JACKSONVILLE BEACH FL 32250

smeeraoress | D011 Gate Parkway
ov-st.ze | Jacksonville, FL 32256

TILE MGRM ] é Delete
NAME MELCHING, STEPHEN D

STREET ADDRESS | 1548 THE GREENS WAY, SUITE 4

orv-stzr | JACKSONVILLE BEACH FL 32250

e Member . _ OJchange  [X addition
NAME SB Land Agsociates, L.L.C.

smeeranoress | 101 East Town Place,Suite 200
CIvy-ST-21P St. Augustine, FL 32092

TITLE 3 Delete THTLE SO0O0a 1 9% s — B4
NAME NAME ~-05/11/01—=010230-~0113

STREET ADDRESS STREET ADDRESS sakknl, D0 edewsS0, 00
CITY-ST-ZP g orv-srzp ‘

TMLE [J Delate TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

TMES, O celete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] omv-siae

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, t further certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \zﬁ‘ Hl AN LM{Q 4

N0 2 1iefel ‘loq- ass-e9a)

SIGNATURE AND TYPED OR | IE‘NTE%AIIEéf SIGNING MANAGING MEMBER, mhng__n OR AUTHOR(ZED BEPRESENTATIVE . Data_ ' Daylime Phone #

CR2E083 {11/00)



