(Requestor's Name}

(Address)

{Address)

(CityfState/Zip/Phone #)

[] picx-up [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(A IRAREL

100315139961

Le W d

Y

¢ L

A2l s




COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: ST. JOHNS EQUITIES, LTD
Name of Limited Partnership or Limited Liability Limited Panncership
DOCUMENT NUMBER: A87000001768

The enclosed Surtement of Chunge of Registered Office and/or Registered Agent and

fee(s) are submitted for Hling.

Please return all correspondence concerning this matier to:

Barbara Humphrey

Contact Person

Law Office of Robert A. Heekin

Firm/Company

1 Sleiman Parkway, Suite 280

Address

Jacksonville, Florida 32216
City. State and Zip Code

fiohnson@sleiman.com
B-nmail address: (1o be used Tor future anmual report nonification)

For further information concerning this matter. please call:

Barbara Humphrey ar( 904 636-9777 ex. 2

Name of Contact Person Area Code and Daviime Telephone Number

Lnclosed is a $35.00 check made pavable o the Florida Department of State,

STREET ADDRESS:
Registration Scetion
Division of Corporations
Clifton Butlding

2661 Exeeunve Center Crrele
Tallahassee. FE. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
O Box 6327
Tallahassee, FIL 32314

[NFISDD ¢03/06)



LIMITED PARTNERSHIP OR LINMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Prrsuant o the provisions el section 620, 1113, Florida Statuies, the undersigned fimited
partirership or limited lability imited partnership submits the followng statement in order to
change its registered otfice or registered agent. or both, in the state of Fiorida,

I ST. JOHNS EQUITIES, LTD

Name of Limited Partnership or Limited Liabilitey Limited Partnership

2 August 15, 1997 3 A97000001768
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered ottice address as shown on the records of the Florida
Department of State:

Robert K. White

Name

1 Sleiman Parkway, Suite 270

Address

Jacksonville, Florida 32216
Citv, State and Zip

The nane and Florida street address of the new registered agent and/or otfice: O
Rockford Staten o
Name .
1 Sleiman Parkway, Suite 270 =
Florida street address (P.0. Box not acceptabie)
Jacksonville Fl, 32216

City, State and Zip

6. Such change(s) isfare effective when filed by the Florida Depariment of State,

)

“fa(umlun ol General Pariner

Fhereby aceept the appoimiment ay registered agend aned agree o act in this capaciey, 1 fuether agree o
compivwith H’rc provisions of all stanies retative o the proper and complere performanee of me diiies,
wited o /u_.e sy r.f.fr ] uc:qu the oblivaiions af my position as registered agent.

Signature o l('T( epistered .’\gn.nl é/

Filing lFece: S35
Certified Copy (optionaly: 332,50



