i

FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do o1 # 100000001678 ‘ Tty o tate

1. Entity Name

ST. JOHNS FIVE, LLC

Principal Place of Business Mailing Address
A400-WEST-U-6—HIGHWAY-90 3

LAKE CITY FL 32055 R LAKE CITY FL 32055

2, Pnnmpal Place of Business 3 Ma"’” Address II“”I'““I ”“ '”"Hl“m "mll”“ m “ll”” ’"ll m”l”

S o 0L U VST

uitg-Apt. “ etc. S“"e Apt. # efc. [BEHECK HERE IF MAKING CHANGES
; 7=/ SUITE O/

Applied For

Ci &State it &State 4. FEI Number
’ c{ 74'/ /Z . C/T"/ /i— 59-3627196 Not Applicable

-_Zi-p; & Q 5\—5_ CO% /t;L . '\7__'%7 & M Cou y:jw /‘?‘ 5. Cerlificate of Status Desired O ﬁ?ﬂ'ggq lﬂgggional

6. Name and Address of Current Registered Agent  ~ - 7= 7 777 Name and Address of New Registered Agent -
Name
CRAPPS, DANIEL '
CQ &Qé LS S5 50773:‘ Sireet Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 0/
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed hama of registarad agent and tlle if applicacle, (MOTE: Registered Agant signature raquired whanh reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check-Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR O veles TLE {Jchange [ Acdition
NAME CRAPPS, DANIEL NAME
STREET AIDRESS W&@é L S P Sure lof | streer avoress
omv-s12¢ | LAKE CITY FL 32055 o-sT-2¢
TITLE 1 Delete ‘B e [J Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e e e [ Defete _ me | e s o[ 1Change ] Additien |
NAME o - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ Delete ‘B TTE : O change [} Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-$7-2IP CITY-5T-2IP
TIMLE O3 Delste TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREiﬁ\“ﬁ%URE Riz @UQ%WM/FZ/%% % TR STA

SIGNAT] D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0045386

CR2E083 (10/02)



