2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002541

1. Entity Name

" TOWN SQUARE AT SAINT JOHNS LIMITED

FILED
01 #PR -9 PHiu2: 3]

SFCEETAPY {OF STATE
U

Mailing Address
J07-FLANTERS-ROW-WEST

Principal Place of Business

HF-RLANTERS-ROW-WEST

TALL, lmlﬁ”

DO NOT WRITE IN THIS SPACE

3. Mailing Address

lsonS)#D@/umodﬁrkBlVd
cjﬂp (80 ,Shks4i0

2. Principal Place of Business

1615 | Deeruxod Tl Ad.
Suite, Apt #, etc.
e 40

L 121da . 100

cny & cny & State 4. FEI Numb Applied F
S eville . P | B e semuile e NOTAPPLCABLE. [
62 Zsco Coumé g aagp Cifatg 5. Certificate of Status Desirad O ?ese g;‘sq l‘::?:é""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nam:
Sleven, C. Koegler
! .l S Addr PO. N N i‘ﬂ
lr?elb_f_gss’( Box émltfr&)omcc ?%Y"(A.._ &(Vd

Blda . 166, Ste4p

FL

T acleSen viles ‘B2

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Steven C. Kocal o “4/ez[o1

(NOTE: Registered Agent signatura required wi*en reinstating} DATE

i agent anc 1fa if applicable.

9. Capital Contributions
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