2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # | 00000013860

1. Entity Name

CABBAGE CREEK, LLC

.

+

Mar 05, 2002 8:00 am®
Secretary of State

03-05-2002 90005 008 ****50.00

5

Principal Place of Businsss Mailing Address

108 TEAL NEST COURT
PONTE VEDRA BEACH FL 32062

109 TEAL NEST COURT
PONTE VEDRA BEACH FL 32082

80035332

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
59-3683181 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired (| $5.00 A,dd'"o”al
Fee Required
S i 6..Name and Address of. Current Registered Agent——r== = == —=]= soxmo———===7.:Name and Address of New Registered Agont~—= B
Name
M"'LER’ JOHN MCE. Street Address (P.O. Box Number is Not Acceptable)
333 FIRST N
SUITE 305
JACKSONVILLE BEACH FL 32205 A .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
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 -
TimLE MGRM O oelee TLE OJctange  [J Adaiton | S
&
NANE GOODALL, HERBERT W NAME ot
STREET ADDAESS 109 TEAL NEST GOURT STREET ADDRESS 8
cres2f | PONTE VEDRA BEACH FL 32082 cm-st-2¢ — g
TILE MGRM 3 Dekete TILE merm bool Price 3r {Thange ] Addition | O
NAME WALKER, MICHAEL PRICE JR NAME Wa lker m 0w ‘Tc;:‘;';- >
STREET ADDRESS | 2508 LIBERTY LANE STREET ADDRESS | L4007 Tropi®s _
CITY-§T-2P JACKSONVILLE BEACH FL wso CITY-ST-ZIP :r;;“_—'\‘ SonVi “ 4 Q)ea CL\ |_| 3 99_ 5"0
B 111 e S — e e~ ———— 1 ——— =" Change— -Aadition ===
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [l change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [J Detete TITLE CIChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Calete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability comp or the receiver or frustee empowere; g this report as requirgd by Chapter 608, Florida Statutes.
CChbelyr L jﬂ ) . o 43 ﬁ ‘.‘1‘9
U : v ¢ S
SIGNATURE: i IRECM (uea INJo -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR:! ATIVE Cate Daytime Phone #



