FILED

Apr 17,2002 8:00 am
DOCUMENT # | 0000001 ( ecretary of State
1. Entity Name
04-17-2002 90028 040 ****50.00
JLC SUNCOAST-HARBINGER PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
VILLA AT LAKEVIEW VILLA AT LAKEVIEW -
5200 NW. 3157 AVENUE 5200 N.W. 31ST AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55_105577 4 Applied For
Not Applicable
Zip Country Zip Country -5. Certificate of Status Desired [ $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BILL ROGERS/SMITH, GAMBRELL & RUSSELL LLP
Street Address (P.O. Box Number is Not Accepiable
BANK OF AMERICA TOWER - SUITE 2200 ‘ prebie)
50 NORTH LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Cods
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, typad of printed name of registered agent and title it applicable, [NGTE: Registerad Agent swad when Rinstating} DATE
FILE NOW!! FEE\S '/”
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR nglala ML BusSiness, My\g.au‘ Mirange (7 Addition
e WEINER, CHERYL e So.ndq Do,
streeTAoDRESS | 1258 SOUTH MILITARY TRAIL STREET ADDRESS a-O g—
orv-si-2p | DEERFIELD FL 33442 cirv-s1-2¢ 5 3309
e MGR Wl oelete TIme Keajrwal f'O g,(\lvf W O Cange [ Addition
A SWANN, ANNA AN 0.3 P Ste. Db
STREETADDRESS | 1575 NORTHSIDE DRIVE STREET ADDAESS 1‘\0 w . \N o ¥y k- S\Ubl
GITY-ST-21P ATLANTA GA-30318-4208 : CITY-ST-2IP wneis -2- L -3335]
TTLE [T peleta TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
T [ Delete TITLE ; [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE LN [ Delete TILE O change [ Aodition
HAME N T NAME
STREET ADDRESS” e STREET ADDRESS
CITY-St-aip = CITY-§T-21P
me ¥ [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-7P
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 mernber or manager of the
limited liability company or the receiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s OB\B)OA (gsu)13i-Ug20
SIGNATURE AiD TYPED OR PRINTED @E OF SIGNING MANAGING MEMBEPWMANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylime Phone # J

LR PN

CR2E083 (9/01)



