FILED

2002 UNIFORM BUSINESS REPORT (UBR : :
(UBR) May 13, 2002 8:00 am}
DOCUMENT # | 00000006210 Secretary of State
. Entity Name - oy
G 05-13-2002 90144 006 ****50.00
THE COURTYARD ON ST. GEORGE, L.L.C. )
\
Principal Place of Business Mailing Address N
800 AKEL ST. 800 AKEL ST.
ST. GEORGE ISLAND FL 32328 ST. GECRGE ISLAND FL 32328
Ry T AR AN RADIR
49 West Pine H4 West Prne
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci St City & State 4. FEI Number Applied For
éy‘f'. aeor elsl, L S Qeorgelsi. FL SF3717T112 Not Applicable
" - J . B i e B . .
3Za3 28 szng A R 3‘2,5- g 2 & Y- &U%WA T T | 8. Centificata of Status Desired O ?g;ggﬂ‘:gg&"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
N .
- " Baird ., Mary P
BAIRD, MARY P Street Addrpss (P.Q. Box,Number is Ng Accaptable)
800 AKEL ST. 49 Weet Prine
ST. GEORGE ISLAND FL 32328
City Zip Code
| S+ Georgelsl FL %5223
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t'J‘E!th, in the State of Florida.
SIGNATURE M I . M Mrdiﬂl P 56{.(‘?\&{ 4 /50 /0 2
Signature, typed or printed name #ffregistered agent and title it applicable. 4 (NOTE: Registered fgem signature required when reinstating) BATE § ¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MEM 3 Detete TIMLE MEM BChange [ Addition by
NAME BAIRD, MARY P NAME BAIRD, MARN P e
STREET ADDRESS | @00 AKEL ST. seerooress | 4q WEsT PINE §
CTGSTZP | ST. GEORGE ISLAND FL 37328 o | ST GEORGE 1SLAND PL 32328 S
TILE | MEM ] Delete TILE MeEM (Rchange [ Addition | G
e BAIRD, THOMAS A e BAIRD.STHOMAS A
STREET ADDRESS | @0 AKEL ST, | srerooess | 14 WEST PiNE _ )
ONSZ | ST GFORGEISIANDFL3228 ~ =~ =~ QoS | ST GEOREE (SLAMD FL 32223
TITE MEM _ {1 Detete TITLE [ charge [ Addition
NAME STAMATINOS, STEPHEN G NAME
STREETADDRESS | 194028, BOX 6520 C/O SAUDI ARAMCO STREET ADDFESS
CITY-5T-2IP SM.ABAB.!A— 31341 CITY.ST-ZIP
TITLE MEM O Delete TIMLE [ Change [ Addition
NAME STAMATINOS, DEBRA S NAME
STREETANDRESS | 194028, BOX 6520 C/0 SAUDI ARAMCO STREET ADDRESS
CITY-ST-2IP SAUD' ARAB'Q 31311 CITY-8T-2IF
TITLE MEM {1 Delete TITLE Dl change [ Addition
NANE CHANGELA, MAHENDRA NAvE
STREET ADDRESS 12563 JESS'CA PLACE STREET ADDRESS
CITY-ST-2IP CH ARLO'ITE NC zam CITY-5T-2IP
TITLE MEM 3 petete TITLE * [ cChange ] Addition
NAME CHANGELA, SUDHA M NAME
STREET ADDRESS 12583 JESS'CA PLACE STREET ADDRESS
CITY-ST-2P CH ARLOTTE Ngm CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Sta!utes.
(8so)
P ZEOMIRES o -
SIGNATURE: SCMARY P BAIRD Y/20/02 421-392S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Data Y Daytime Phone #




