FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90028 041 ****50.00

2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # L00000000090

1. Ent
N-W \I15GP LL.C

Juiasebl

Frin¢ipal Place of Buginess

430-B ROYAL PINES PARKWAY
ST. AUGUSTINE, FL 32092

Mailing Address
430-B ROYAL PINES PARKWAY
ST. AUGUSTINE, FL 32082

2. Frincipal Place of Business

3. Majling Address

AN

5000 Sawgrass Village Circle

L . Suite One ;

5000 Sawgrass Village Circle :

I

WK

] CHECK HERE IF MAKING CHANGES

Suite One ! i
Ponte Vedra Beach, Florid ! Ponte Vedra Beach, Florida 32082 4. FEN Number Applied For
orida 32082 . ~ 593617452 Not Applicable
Zip Country Zip Country , $5.00 Additional
8. Cenificale of Status Desired O Fee Reguired
6 Name and Address of Curnnt Regiatered Agent 7. Name and Address of New Registered Agent
T R Narme . )
YWALFE, RANDOLPH J
100 NORTH TAMPA, SUITE 2700 Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33601
City FL , 7ip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. 1 am famikar with, and accept

SIGNATURE AND f"’“ cﬁﬂmen NAME OF smmf NANAGING MEMECR, MANAGER, OR AUTHORZED BEPRESENTATIVE

S\GNATURE
Signawm, typed Q1 prinvad nami of sMyiseRd agani snd lina i applicabe. {NOTE: Rayisiered A aLTignaiune Myuired whan snsusLing) QATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TME PXThange [ Addition
NAME WEBER, BRYAN L NAME - 5000 Sawgrass Village Circle '
SWREET ADDRESS | 430-B ROYAL PINES PARKWAY STREET ADDRESS |} Suite One !
cre-g1-2r | ST AUGUSTINE, FL 32092 oITv-5T-2P  Ponte Vedra Beach, Florida 32082 )‘
MLE MGR O pelete TLE [0 Change [ Addition
NAME LESTER, DAVID NAME
SIREET ADDRESS | 148 BRISTOL EAST RD STREET ADDRESS
Cay-s1-1P BRISTOL, VA 24202 CiTV-ST-2P
ME O peete TiLE ) O Grange [ Adgition
- HAME- T —-_— - My e e e NANET T T T T e T et - )
SIREET ADDRESS STREET ADDRESS
Cv-st-2IP Civ-51.2P
TiE [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
<ay-51-21P CiT¥-S1-21P
TTLE O Detete 1I7LE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CrY-S1-21P CI¥ -57-2P
e [ oelee e O Crarge [ Addition
NaAME NaME
STREEY ADDRESS SIREEY ADDAESS
ny-st-2p CITY-51-21P
. I herepy certify that Ihe informalion supplied with this filing does not qualify for the exempiion stated In Section 119.07(3X), Florida Statutes. | further cerlify that the information
Indicated on 1hig report i rue and agcurald and that my signature shall have the same legal effect ag if mage under oath; that 1 am a managing member or manager of the
limited liability cornpany or the receiver dyirustee empowered 1o execute this report as required by Chapler 608, Floriga Statutes.
L Witber 7» -0 904-266-912&
SIGNATURE: VMo V, Mospn '

Caylime Fnona 4

/]

CR2E0B3 (10/02)



