FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 25. 2002 8:00 am

DOCUMENT #
DOCUM LO0O000005443 ecretary of State
MARSHWINDS DEVELOPMENT GROUP, L.C. 04-25-2002 90005 001 ****50.00
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE, SUNE 7 ONE SAN JOSE PLACE. SUITE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 945411
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'364371 1 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, V. HAWLEY JR .
Street Address (P.O. Box Number is Not Acceptable)
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ra@istered agent, or both, in the State of Florida. -
SIGNATURE
.- Signature, typad or printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNE MGR O oeleze TinE Ol Change [ Adtition
NAME SMITH, V. HAWLEY JR NAME
streer aooress | ONE SAN JOSE PLACE, SUIME 7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-21P
TNLE P [ Dalate TILE [Jchange [ Addition
NAME - SMITH, V. HAWLEY JR NAME
sweer apoRess | ONE SAN JOSE PLACE, SUITE 7 STREET ADDRESS
arv-s-ze | JACKSONVILLE Ft 32257 civy-S1-2
me - | VIS © e e = Topeere C - TME - OJchange ] Addition
NAME DUNGEY, MARY LOUISE HAME
STREET AODRESS | 12844 BAY PLANTATION DR. STREET ADDRESS
CITY-8T-2IP JACKSONV“_LE FL 32223 CiTY-S5T1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CiTy-S8T-2IP
TMLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE .+ [ pelets TITLE [Jchange  [] Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CITY-31-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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.

B-24-82

Date

Daytime Phene #

CR2E083 (9/01)




