2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000002446
1. Entity Name ) .
SAINT JOHNS PLAGE, LLC FILED
03 HAR. ;
Principal Place of Busingss Mailing Address 28 PH 5 l 7
C/O FRED S. RIDLEY C/0 FRED S. RIDLEY TSL« S Al 3 STATE
100 N. TAMPA ST.. SUITE 2700 100 N. TAMPA ST.. SUITE 2700 A iy
TANPA FL 30802 TAMPA FL 30602 ‘LU‘ HASSEEFLORIDA
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3689045 Appited For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Deslired [ ?ei'ggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIDLEY, FRED S
100 N. TAMPA ST__, SUITE 2700 Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33602
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, typad or printed name of registarad agant and title if applicable. (NOTE: Registered Agen signatura required when rainstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me MGR [ Delste TMLE [ Change ] Addition
NAME ANNIS, MICHAEL D NAME
stReer aDoRess | 100 N. TAMPA ST., SUITE 2700 STREET ADDRESS
CITY-$T-2IF TAMPA FL 33602 GITY-ST-2IP
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME RIDLEY, FRED S NAME Do 491l<agS50
sthecT a00Ress | 100 N. TAMPA ST., SUITE 2700 STREET ADDRESS 03/28/03--01058--027  #50,00
CITY-$T-2IP TAMPA FL 33802 CITY-§T-21P
TLE MGR - ' T [ Delate WE C [l Change [ Addition
NAME EDWARDS, JOSEPH D NAME
staeeT A00RESS | 204 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CITY-ST-ZPP TAMPA FL 33602 CITY-ST-2IP
e [0 pekete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP . P
TITLE [ Delete TITLE J ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P !
TITLE [ pelete TITLE ! [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L CiTY-S7-2IP

not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIZAAT ZQUIRED 9,/2»’/03 §73-220-4/¢7

SIGNATURE AND TYRER-GR pmnfrsn HAME OF SIGNING udmmdc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytima Phone #

11. | hereby certify that the information supplied with this fillng ¢
indicated on this report is true and a¢CYrate and that my si
limited fiability company or the receiver pr trustee e

CR2E083 (10/02)



