2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009475

1. Entity Name

ST. AUGUSTINE BEACH INVESTMENT, L.L.C.

Principal Place of Business Malling Address

71 BAYMEADOWS ROAD. SUITE 402
JACKSONVILLE FL 32256

9471 BAYMEADOWS ROAD. SUITE 402
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90093 044 ****55 00

0002478

JUVVDLUUY

LT

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-2642m2 Applied For
Not Applicable
Zp Gountry Zp Country 8. Certificate of Status Desired % ?g'g?q lﬁ:’:ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name e W LDl T e AT == eT= g e

ATKERSON CHARLES FUR.”™™ 7 = I R - ” "

9471 BAYMEADOWS ROAD, SUITE 402 Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ¢f registered agent and titla if appligable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES

TITLE MGR O Gelete TTLE D change [ Addition | &

e C. ATKERSON, INC. e S

sTReET ApDRESS | 9471 BAYMEADOWS ROAD, SUITE 402 STREET ADDRESS @

Ciy-ST-ZIP JACKSONVILLE FL 32256 CTY-5T-2IP i

TITLE [ Delete TTLE [ Change [ Addition %

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [J oelete TITLE [JChange [ Additien

HAME NAME ) . . . N F
* STREET ADDRESS R -7 TR e ~B 'STHEETADDRESS | -

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CIY-5T-2IP

TITLE [ palete TITLE [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ pelets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied 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 repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1-9¢3  PI83200

oats Daytime Phone #




