FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 05. 2002 8:00 am

DOCUMENT # 100000012852 Secretary of State
. Entity Narme
02-05-2002 90060 038 ****50.00
2308, LL.C.
Principail Place of Business Mailing Address )
2309 SAWGRASS VILLAGE DR. 2309 SAWGRASS VILLAGE OR. .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S?- 3{;77 ?QAEDLIED FOR Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional .
B B L — Rl A L Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Rm%lf& glli-cul? Street Address (P.O. Box Number is Not Acceptabig)
PONTE VEDRA BEACH FL 32082
City FL Zip Cede
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 printad hame of registered agert and titls if applicable. {NOTE: Registered Agen signatura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR OJ elete TILE [ change [ Addition
NAME BORNMILLER, WILLIAM NAME
STREET ADDRESS | 126 NANDINA CIRCLE STREET ADDRESS
crv-st-2¢ | PONTE VEDRA BEACH FL 32082 omy-ST-2¢
TITLE ST [ Detete TILE O change [ Addition
NAME BORNMILLER, W.R. NAME
STREET ADDRESS | 1502 BIRKDALE LANE STREET ADDRESS
CreSTZF_ .| PONTE VEDRA-BEACHFL 32082 . - ... . JOmse# -
e MEM [ Delets T Cichange [ Adaition
NANE BORNMILLER, MICHELLE NAME
STREET ADDRESS | 126 NANDINA CIRCLE STREET ADCRESS
Cmy-S7-2IP PONTE VEDRA BEACH fL 32082 G- ST-21
TILE MEM O oelete TITLE [ Change ] Addition
NAME BORNMILLER, JOANNA NAME
STREET ADDRESS | {1502 BIRKDALE LANE STREET ADDRESS
cy-51-2 PONTE VEDRA BEACH FL 32082 CITY-ST-21p
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
|- omv-sT-2IP CITY-§1-2PP
SIME O Delete TITLE [Jchange [ Additicn
"~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S . CITY-ST-2IP

11. | hereby cenify that the information supplied with this.fil
indicated on this report is true and

limited liakility company or the r his repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

~dqes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and'that my signdture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytime Phona #

g:‘

CR2E083 (9/01)



