2001 UNII'-:ORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003170

GARDENS OF JULINGTON, LLC

Principal Place of Business Mailing Address

%471 BAYMEADOWS ROAD. SUITE 403
JACKSONVILLE FL 32256

9471 BAYMEADOWS ROAD. SUITE 403
JACKSONVILLE FL 32256

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI-Number Applied For
- 364 l)l'g ‘/‘;’ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Od §5.00 Additional
] en Required
6. Name and Address of Current Reglstered Agent e _7. Name and Address of New Registered Agent . _
Name
YOUNG’ JAMES R Street Address {P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and titie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TmE MANA G NG MEMBE R O oelete TILE []Change [ Addition.
NAME ound LAND GRoup Znc NAME
STREETADDRESS | J ¢ 71 "BAY MEADOW 5 RO <L yp3 STREET ADDRESS | *
CITy-ST-21P JheKannuille ¥ 322850 CITY-5T-2IP
TITLE MEMABE R 3 Delete TITLE [ Change [T Addition
o AT JoHNS e QDODO29383541 93— —5
sheeTanoness | 322F A s Fod R_o [ STREET ADDRESS = 4/ 10/01--01036--0083
CITY-$T-21P Jaeksonulle FL 32246 CITY-§1-2P Cwnd0, 00 #5000
TILE MEMBER . - - [ Delete ME | - - - . Change [ Addition |
NAME MARK v TOoH N S NAME
STREETADDRESS | B .25 A MAN sS4 STREET ADDRESS
CITY-ST-2P Jacksono:fle FL 322%b CITY-§7-2IP
e MEMBER, T Delete e ClChange  [F Addition
NAME Rian m ScH marT NAME
STREET ADDRESS #{lf AnNiton RD STREET ADDRESS
DITY-ST-2P HY k<soanvelle FL 322¢4 CITY-ST-ZIP
TITLE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trusiee empowered to exgcute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WW

%%75’/~-?¢@

N .‘/‘ J ; AR
SIGNATURE mnrt-s OR PRINTED NAME

eslpines R Moun 340/

SIGNING MANALING MEMBER, MANWAGER, OR AUTHORIZED REPRESENTATIVE D

Daytime Phone #

A1 eNN

CR2E083 (11/00)



