2002 UNIFORM BUSINESS REPORT (UBR)

g
3

FILED

DOCUMENT # [ 00000009012

1. Entity Name

1203 PONTE VEDRA BOULEVARD, L.L.C.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90057 028 ****50.00

Mailing Address

200 PLANTATION CHASE. SUITE &
$T. SIMONS ISLAND GA 31561

Principal Place of Business

200 PLANTATION CHASE, SUITE 8
ST. SIMONS ISLAND GA 31561

.,A.u;,urd

2. Principal Place of Business 3. Mailing Address

NI M0

MO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number P FOH Applied For
59 . g‘cg é1§2 Not Applicable
Zi m Zi Count N it
e Country P ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
== —emee o, o6, :Name and Address of Current Registerad Agent = samusmaa aom armmimis7 = Name and’'Address of New Registared Agent—=— === |z =
Name
DUSS, JOHN S IV
Street Address (P.Q. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
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 Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 6. ADDITIONS / CHANGES _
TLE MGRM O Delste TITLE Clcrange  [JAddtion | 5
NAME SHACKELFORD-WINN VEST PROPERTIES, LLC NAME =2}
seeTancress | 200 PLANTATION CHASE, SUITE 8 STREET ADDRESS g
ery-5T-20 ST. SIMONS ISLAND GA 31561 cimy-st-ap §
TITLE [J Celete TITLE [ Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_;IP_ A = R CITY-ST- ZIP_
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
THLE O pelsts TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ‘
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. I 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 sffect 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. ko
W L
J. Hawlr 924340y
v Date 4 Daytime Fhone # M




