L R e TR i S

2001 UNIFORM BUSINESS REPORT: (UBR) B g

FPpT |

N F; i RN |
DOCUMENT#  LOO0O00009475 S a FILED .
1. Entity Name i
ST. AUGUSTINE BEACH INVESTMENT, L.L.C. 01 AR -1 PM 2:51
SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHA S SEE » FL OR!Dﬂ.
5471 BAYMEADOWS ROAD. SUITE 402 9471 BAYMEADOWS ROAD. SUITE 402
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 - .
2. Principa p|ac3701 Business ‘ 3. Malling Addlress ”Illm”l’"”' "l" "M“m Ilm "m II“I ,Im l)l” ‘“l) Im )II’
Suite, Apt. #, etc. Suite, Apt. #, etc. .- DO NOT WRITE IN THIS SPACE,
City & State _ City & State 4. FEINumper Hq ~adlloHA00 I Applied For
. e . . . . s , T _\:f —_ _{ _ | Mot Applicable |_
ap Country Zip Country 5. Certificate of Status Desired $5'0° .ﬂfdditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o ; N Name . )
ATKERSON, CHARLES F JR. Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 402
JACKSONVILLE FL 32256
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 Fiorida,
SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable, [NOTE: Ragistered Agent signature requited when reinstating) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e |[Olened  MGE O Detete TMLE ' [Jchange [ Addition
NAME (. Attrerson Tnc. NAME CHOOOzZ2829340——3 . .
stheT aooress PR TBonenloux Ral. Sle oz STREET ADDRESS -03/03/,01--01123--012
CITY-5T-ZIP eksonuille . Fe 3395k CITY-ST-2IP _ ekadkDS 00 sseexS5 00
TILE [ pelete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS
STV 2P e o o R e G-I TP o e L - _F
TITE T v~ e aOpees . . TME o [ Change [ Addition
NAME 2 NAME . - -
STREET ADDRESS STREET ADDRESS
ClTY-STi-"ZIP EITY-ST-1IP
me ™ . TILE Clchange 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TIILE C [ Delate TITLE [JChange [ Addition
“HAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-87-7P CITY-ST-2P '
THLE O Delete TITLE ) ' [ Changz ] Adddtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-S5-2IP CITY-51-2P ' -

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acecurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

e Pres.  1-16°01  Jod-733-2902-

SENTATIVE Date Daytime Phone #

Y £802000

T

CR2E083 {11/00)

i



