2002 UNIFORM BUSINESS REPORT (}lBR) ADF 3OFIZ%E%)8'OO am

DOCUMENT # [ 00000000146 ecretary of State

1. Entity Name

_30- ke sk e ke
AVENTURA/TOWN SQUARE PHASE II, LLC / (4-30-2002 50011 033 ****50.00
Principal Place of Business Mailing Address
10151 DEERWOOD PARK BLVD.. BLDG 100. #410 10151 DEERWOQD PARK BLVD.. BLDG 100. #410 ""1 N AU A
JACKSOVNILLE FL 32256 JACKSOVNILLE FL 32256 .
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3666 133 z Mot Applicable
P Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A P e — b Ndl“u‘—"“" i T A IS L —_—
KOEGLER, STEVEN C
Street Address (P.Q. Box Number is Not Acceptable)
10151 DEERWOOD PARK BLVD., BLDG 100 #410
JACKSONVILLE FL 32256
City ' FL Zip Code
B. The above named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lile if applicable. {NOTE: Ragistered Agant signature raquirsflr:en reinstating) DATE
)
FILE Now1! FEE I5(650.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TLE M (7 Delete TTLE O Change [ Addtion | &
NAME AVENTURA/TOWN SQUARE INC NAVE 2
sreer a00Ress | 10154 DEERWOOD PARK BLVD., BLDG 100 #410 STREET ADDRESS 2
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP g
@
TITLE [ petete TITLE O change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-7iP
e ol . T Ooeee - fome 77 ' “Change [ Addition |~~~
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-2IP
TMLE O Delete TITLE Ochange O Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - - - CITY-ST-21P
TILE [ calete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S§T-2ZIP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby centify that the information supplied with this filing does nojermlify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is trug curate and thal my signatupe’shai have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or & % Ute this report as required by Chapter 608, Florida Statutes.
A o [
y <
SIGNATURE: Yo ader Gt QUIRED “4)9)02.  Qod-99(, - BBo>
‘—WG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytir Phone #




