FILED

2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90047 006 ****50.00

DOCUMENT # | 01000000996

1. Entity Name

| PV BY THE SEA ESTATES DEVELOPMENT, LLC

Principal Place of Business

4315 PABLO OAKS COURT
STE
JACKSONVILLE FL 32224-9667

Mailing Address

4315 PABLO OAKS COURT
STEAN
JACKSONVILLE FL 32224-9667

2. Principal Place of Business

3. Mailing Address

TN

.’

Suite, Apt. #, eic.

Suite"Apt. #. etc. {0 CHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FEINumber  RQ-369807 1 Applied For
Not Applicable

Zi ntr i t it

P Country “ip Gountry 5. Certificate of Status Desired O $5.00 A_ddltlonal

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STOKES, E.CHESTER JR.

4315 PABLO OAKS COURT, STE i Street Address (P.O. Box Mumber is Nat Acceptable}
JACKSONVILLE FL 32224
.”’; City FL | 2p Code

B. The above named €ntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa[qr& typed or printed name of ragistered agent and title if applicable. {NOTE: Regjistared Agent signature required when reinstating) DATE

FILE NOW!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ' " MANAGING MEMBERS | MANAGERS 10.

ADDITIONS /CHANGES
TMLE MGRM 1 Delete TMLE CJ change [ Addition
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE 1 STREET ADDRESS
cimy-st-2¢ JACKSONVILLE FL 32224-9667 GITY-ST-2IP
TInE MGR O Delets TITLE [l change [ Addition
NAME BERGMANN, THOMAS C NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE 1 STREET ADDRESS
CITY-ST-Z1p JACKSONVILLE FL 32224-9667 CITY-5T-2IP
TLE MGR O Delete TTLE [Jchange [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADORESS | 4395 PABLO QAKS COURT, STE 1 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224-0667 GITY-ST-71P
TILE [ oelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-51-22

11. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report iytrue and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility compan trugee empowered to execute this report as required by Chapter 608, Florida Statutes.

il DIy

SIGNATURE: "‘(UbﬂE RE v A A T Member

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNINMG MANAGING MEMBER, MANA&EH ‘OR AUTHORIZED REPRESENTATIVE

~ChestersStokes, Jr. 4728703

Data

604/482-1100

Daytime Phoine #

0002194

CR2E083 {10/02)



