2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO0BO00146

AVENTURATTOWN SQUARE PHASE Il, LLC

Principal Place of Business

~420-RONTE-VEDRA-PARK-DRIVE-
SUHE-+60~

-

Mailing Address

200-PONTE-VEBRA-PARI-DRIVE=
SHIFE-+00-

2. Principal Place of Business

1013 Deerposd Fk. Blvd

3. Mailing Address

1013 Deerivomd k. Bud.

Suite, Apt. #, etc.

Blds 100 Sk 410

Suite, Apt. #, etc.

ldg . 168, Dt 410

FILED

01 APR -9 M 7: 4y

L SECRETARY OF §
TALUAHASSEE FLg?!{gA

UK RO

DO NOT WRITE IN THIS SPACE

3229 | U<a

2225

S USA - -

5. Certificate of Status Desired

ity & State . ity & Sthte 4, FE! Number Applied For
cle. Sonville  FU qucu_%oo ville, L <8 _ bbb / 333 Not Appiicable
Country Zip Courntry O $5.00 addiional

—- Fee Required

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registerad Agent

"Bleves C. Koeslar—

y Sirecs;t A[ddSreiS (P.O_Box Number is NotA&:Etab?Ark— B\ v cJ.
SUHTE-3000 Poldg, (0D, Suuhs 410
JAGKSONVILLEFL-32202. City N T Zip,Code
A 7 I JACIA_.SOA) yi s FL B528p
8. The above named entj e purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Stevew C . Koeglev 4{3lo 1 _

SignatdFe, typed o printec name of registered agdnt and tivie il applicabie.

(NOTE: Registerod Agent signature requiret when reinstating)

ATE

FiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TmE mcm be v O Delete TMLE O change {1 Addition | S
NAME Ave M'I»L!.FA-/LFD wa Spuare IC- *® NAME =
sREETADDRESS | 101D 1 De@rwosd Pk, 81vd ., Bldy. 100, %4ye | s aooness 2
-~ (=]
OITY-ST- 2P = CITY-S7-2IP
.._JACLL_.‘SOAJVHU_', €L 22256 4
TIME [ Delete TTLE O change [ Addition %
NAME § NAME = I? P%I il Iﬁﬁ R —
STREET ADORESS STREET ADORESS g4 ,.%I — mﬁl-—l.]ﬂi?
CITY-ST- 2P A _ L o cmy-st-zp | _ skl OO0 sseekS0 00
TILE 3 Delete TE " Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE 1 Delete TIMLE [Jchange [ Addition
. ,FﬂAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p _ CITY-ST-2
TRLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the informa supplied with this filing does not quali

to

%

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repart is trug/4 pe B Cgurate and that my signature shallfiavé the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ﬁ or trustee g te tHis report as required by Chapter 808, Florida Statutes.

= Hevew C. Ypea iz 4 Blo

GoA-A9%- Bgoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGZMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




