2001 UNIFORM BUSINESS REPORT (UBR) = - -

DOCUMENT # | 00000015609 FILED |
ST. JAMES PROPERTIES, LLC ’ .
01 WL 27 M 84f
Principal Place of Business Mailing Address ‘ SECRE IARY OF STA TE '
1075 MASON AVENUE 1075 MASON AVENUE [ALLAHASSEE, FL(}RIDAi
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 |
T s ORI IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRIT!E IN THIS SPACE
City & State City & State 4. FEI Number F Applied For
A 54-310 102.13 o Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired ‘ O §i'ggll':?ggi°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" ) N =TT T 4 Namg- Y- oo 2 7 TN P :
G“'LESPY' MARK C Street Address (P.O. Box Number is Not Acceptablg)
1075 MASON AVENUE
DAYTONA BEACH FL 32117
City : FL Zip Code

g )

H

-
8

STAPLE CHECN

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 or printad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State ,

Due By September 26, 2001 '
9. MANAGING MEMBERS  MANAGERS : 10. ADDITIONS / CHANGES
TiLE meanaging Memae Rk [ Detete TTLE ! [ Change [ Addition
NAME Mark & GillesS By, MDD, NAME ‘
STREETADDRESS [1O™1S pAEPEOM RANE NI STREET ADDRESS
amy-stze - [Déwvan Beach, FL 3211 BITY-ST-21P OO T e — 1
T [ Delete TITLE =117/ 31701 -0 10 $ase-( T Avdtion
NAME NAME sEgbkS 0 D0 sk, [0
STREET ADDRESS . STREET ADDRESS E
CITY-ST-ZIP CITY-§T-2IP [
e - T Tomr et s e g s = ame o e o - -~s |- - Ochange . [ Additen
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE [ belete TITLE {0 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P :
TRLE [ Delete TITLE ; [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-ST-ZP !
TITLE [ Detete TITLE ' [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

11, i hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), 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 or manager of the
limited liability company cr the recaeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

l
SIGNATURE: Sﬂ/(m%ﬂg HEQUIRED 1 /23 /e E
i

SIGNATURE AND TYPED OR PRINTED NAME OF-8lGNING VNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytima Phone #

CR2E083 (5/01)



