2001 UNIFORM BUSINESS REPORT (UBR)

PgWCNUMENT # 1LLO0O000004314

ANCIENT CITY REAL ESTATE AND DEVELOPMENT, LLC

: - FILED

Mailing Address
3149 PONCE DE LEON BLVD
#7
ST AUGUSTINE FL 32054

Principal Place of Business
3149 PQNCE DE LEON BLVD
#7 -

ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

01 HAY 23 AM T: 39

SECRETARY OF STA
TALLAHAS?:EE.I-FLOR{EA

DT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
| _ ot Applicable
Zip "Country Zip Country o e $5.00 acditional
o ._ 8, Certificate of Status Desired O Fes Required
6. Name ond Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BIENIEK, ANNA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.U. Box Nu = ot AcCeptanle,

3149 PONCE DE LEON BLVD

#

ST AUGUSTINE FL 32084 Ty FL | 2pCose
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. ‘
SIGNATURE : .

Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e cmemenn e = o —— [ "‘FILE‘NOW!“—-FEE"S*SO-OQA*M T — = T T
: Make Check Payable to Department of State
9. ! MANAGNG MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE ANAGER ; 7 Detets TITLE [CJchange [ Addition
‘*M A_BIENIEE = MG ~
NAME ANNA_B E’g EK NAME
swee aoness | & 601 WINDFAMMERL 1 STREET ADDAESS
GITY-$7-2IP 3. ﬁu(}u,gndgl Fo 32034 CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS )
~LITY-ST- 2P - |= - . CITY-$T-2IP e e -7 _ T

e O Deite T SOOD A £F 272 T Eie 3 adibe
NAME NAME ~0B/18/01--01020--018
STREET ADDRESS STREET ADDRESS st 00 keSO, 00
CITY-§7-2IP CITY-5T-7IP
TMLE ~ [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP - -
TITE 7 Delets TITLE [} Change [ Addition
NAME | 8 NAME
STREET ADDRESS STREET ADDRESS
oty Sty | CITY-3T-21p
o ;ﬁ{ O3 pelete TMLE [ Change [ Addition
[ \3;- B
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-2IP

s
g

CANNA RIENIEK

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to executs this report as rgquired by Chapter 608, Florida Statutes.

SIGNATURE: ,

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

;/J[,?z{}o/ (%4 | 929- 193

Déytime Prons

4Y. EVBLODO |,

|

CR2E083 (11/00)

Iy



