2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002590 LA
1. Entity Name ETA OF STATE
JAMES S. MULHOLLAND, JR., L.L.C. lesmu UF cDRPORM |OHS 3
9: 31
Princigal Place of Business Mailing Address 03 FEB 27 AH
1100 BEACH ROAD. APT 3K 1100 BEACH ROAD. APT 3K
VERO BEACH FL 32963 VERO BEACH FL 32963
%
e ST RS
Suite, Apt. #, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ()8-9165073 Applied For
. Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gese-ggq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narmne
PATRICIA F. CHERRY, C/O JOHNS ISLAND T - Lo s o
PROPERTY OWNERS ASSOCIATION Street Address (P.O. Box Number is Not Acceptable}
ONE TURTLE BEACH ROAD
VERO BEACH FL 32963
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImLE MEM [ Delete TITLE Change [ Addition
) g nny g F I
e MULHOLLAND, JAMES $ JR. N BO0O01 31 TIa
sTReeT ADDRESS | 1100 BEACH ROAD, APT 3K STREET ADDRESS 02727 US“"“UUJ? f ‘—ﬂ 1 w5, 00
CITY-ST-2IP VERO BEACH FL 32983 CITY-§T-ZIP
TIME [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS i C STREET ADDRESS Tt
CITY-ST-21P CITY-ST-2IP
TILE 1 Detate TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP _
TINE [T Delate TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : : CITY-S1-ZIP

11. | hereby certify that tha information supplied with this filing does not qualify for-the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
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 receider or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YR le, F@CURE' z /rf/ 02 et 248

SIGNATURE AND T\"PE#OH.{PRINTED NAME OF SIGNING MANAGING M%’BER hANAGEFI OR AUTHORIZED REPRESENTATIVE .Eiala Daytima Phone #

OMNARARR

CR2E083 (10/02)



