2001 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # L 00000 (52471 FILED - —
1. Entity Name ‘ Lo
ST. JCE DEERWOOD PARK, L.L.C. 0‘ APR \6 PH 3 ‘ ‘“~-_.. .
% R -,
. SECHRETARY.QF 3 OR\D A g
Principal Place of Business Mailing Address T ALL AHASSEE FL - ..
1650 Prudential Drive 1650 Prudential Drive T
Suite 400 Suite 400-Legal Dept. . ) - T
Jacksonville, FL 32207 Jacksonville, FL 32207 . o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36863€69 Not Applicable
7 - —
" -~ Country Zip Country .1 5. Cortificate of Status Desired O $5.00 Adsional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
Lawrence Paine
1650 Prudential Drive Street Address (P.O. Box Number is Not Acceptable)
Suite 400
Jacksonville, FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped of prinied name ol ragistered agent and Lile if appicable. (MOTE: Ragistered Ageni signature required when rainstating) DATE
: TR Sy T - o i
5 =2 2 : =2y Y i
: parhd :i Aot Al fnthi
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES -
TITLE Mgr. O pelete TOLE Ol change [ Addision | S
NAME Michael N. Regan NAME T
STREETADDRESS [ 1650 Prudential Drive #400 STREET ADDRESS 2
Ciry-§7-219 Jacksonville, FL 32207 Ly - §7-2¢ ‘ o
o
TITLE Mgr. - [ Delete TIME [J ctange [ Addition X
NAME Michael J. Shalley NAME
SIREETADORESS | 1650 Prudential Drive #200 STREET ADDRESS
CITY-ST-21P Jacksonville, FL 32207 iy-ST-2P
TITLE Mgr. [ elete TITRE 3 [ Change [T Addition
cee oW M _Bruce Snyder ' N L . |:":||j = = =«
STREETADDRESS | 1650 Prudential Drive #400 STREET ADDRESS ) ? *:-4 'T]?_._ i ‘3 a.__{” 0
cry-s-2F [ Jacksonville, FL 32207 Ciry-g1-2P oy . | 00
TTLE 3 Detete e -
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 7 Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS L
Eiry.sr-7P CITY-S1-29
TIMLE O oetete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. I 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 certity that the information
indicatad 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 or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:’%{A’DMQg( M@u—tporlzed Repre: 904-858-5236
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Dats Daytime Phane ¥




