2003 LIMiTED LIABILITY COMPANY ADr 21F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT # 00000004314 ; ecretary Of State

1. Entity Name

ANCIENT CITY REAL ESTATE AND DEVELOPMENT, LLC

Principal Place of Business . Mailing Address
3149 PONCE DE LEON BLVD 3149 PONCE DE LEON BLVD
#7 \ #7
ST AUGUSTINE FL 32084 ! ST AUGUSTINE FL 32084
, :
Suite, Apt. #, etc. ! Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEINumper  §G-3710192 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geselggq lﬁ:ﬁ;ﬁ"m"
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o e e L o | Name e L - -
BIENIEK, ANNA o j - — T - il
3149 PONCE DE LEQN BLVD Strect Address (P.O. Box Number is Not Acceptable)
#7
ST AUGUSTINE FL 32084
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, yped or printad nama of registarad agant and tiie # applicadle. (NOTE: Registerad Agent signaturs requirgd when reinstating} DATE
' FILE NOW!!! FEE IS $50.00
E Make Check Payable to Fiorlda Department of State
; Due By May 1, 2003 7
9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR : [0 Delete TITLE [ Change  [] Addition
NAME BIENIEK, ANNA NAME
STREET ADDRESS | 3601 WINDJAMMER LN STREET ADDRESS
crv-si-2p | ST AUGUSTINE FL 32084 CIrY-S1-7P
ML 5 [ Detete TILE O change L] Acition
NAME ' ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T1-719 i GITY-ST-2IP
TITLE ' O Deiete TILE O cChange ] Addition
NAME - R s e A MAME e | e L i e e e o
STREET ADDRESS ‘» STREET ADDRESS
CIrY-S1-7IP ; CITY-ST-2IP
TTLE ; O Detete e O change (3 Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ; CiTY-ST-2IP
it O Detete TITLE [J Change [ Addition
NAME ‘ HAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 3 Delete TITLE CJchange [T Addition
NAME ’ NAME
STREET ADDRESS f $TREET ADDRESS
{ CiTy-si-zp . GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@%@JA@UWE 16103 (904)829- 1819

SIGNATURE ANDTYPED OR PRINTED NAME DFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Baytime Phons #

;

CR2E083 (10/02)



