FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am ;
DOCUMENT # | 00000002590 Secretary of State

1. Entity Name

02-05-2002 90114 006 ****50.00
JAMES S. MULHOLLAND, JR., L.L.C.
Principal Place of Business Mailing Addrass
1100 BEACH ROAD. APT 3K 1100 BEACH ROAD. APT 3K
VERQ BEACH FL 32963 VERQ BEACH FL 3293
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 08-9165073 Not Applicable
Zi i e
P Country Zip Country 5. Cenrtificate of Status Desired O $5'00 A.ddmonal
) Fee Required
. — .—~___ B _Neme and Address of Current Reglstered Agent ___ ______ |- .. .__. 7. Name and Address of New Registerad Agent
Name
PATRICIA F. CHERRY’ C/0 JOHNS ISLAND Street Address (P.O. Bex Number is Not Acceptable)
PROPERTY OWNERS ASSOCIATION
ONE TURTLE BEACH ROAD
VERO BEACH FL 32963 : _ :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and titlo if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me .-~ | MEM O etete ME O cnange  [J Addiion | 5
NAME MULHOLLAND, JAMES $ JR. HAME %
STREET ADDRESS | 1100 BEACH ROAD‘ APT 3K STREET ADDRESS 2
CITY-8T-2IP VERO BEACH FL 32983 CITY-ST-2IP H
o
TILE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImY-sT-2IP ] CITY-ST-2IP
TIILE - - 1 Delete TITLE - ol [ change [ Adgition -|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE * O Delete TITLE [[J Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-53-2IP
TITLE [ pelete TITLE {Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE ' (1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report 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 r trustee empowered 1o execute this jeport as required by Chapter 608, Flcrida Statutes.
SIGNATURE: - ) //'30 /0{ S§Ti-23 4 087¢
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBEE MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dald Davytima Phone #




