2002 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

ST. JAMES PLACE SOUTH, LLC

DOCWMENT # LO10000

92

Principal Place of Business

SIPE
su
JA L 32

Mailing Address

o

2. Principal Place of Business

4315 PABLO 0AKS COURT

3. Mailing Address
4315 PABLO OAKS COURT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90128 003 ****50.00

0001003 |

oW W Yw W

RN A

DO NOT WRITE IN THIS SPACE

HURST/C
0

IS J
E

suU

JACKS

SUITE 1 SUITE 1
City & Stale U City & State 4, FEl Number Appifed For
JACKSONVILLE] FL JACKSONVILLE, FL 59-3701449 Not Appicabie
Zip Country Zip Country - . . s
32224-9667 USA 32224-9667 USA 5. Certificate of Status Desired O l§ese ggqlﬁge‘gt'onm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOKES, E. CHESTER, JR.

Street Address (P.O. Box Number is Not Acceptable)
4315 PABLO QAKS COURT, SUITE 1

C%  JACKSONVILLE

FL

32594

8. The above namad entity §ubmits thj# stagemgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / %fi{ E. Chester Stokes, Jr. 4/17/02

Signature, typedW" printed namedbl registered afent end ttle it applicable.

(NQTE: Regisiered Agent signatura required whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES o
TITLE [ Delete TITLE MGRM" 7, T [ Crange X Addtion | 5
NAME NAME STOKES, E. CHESTER, JR. e
STREET ADDRESS STREETADDRESS | 4315 PABLO QAKS COURT, SUILTE 1 §
cmY-57-2P om-st2f | JACKSONVILLE, FL 32224-9667 5
TILE [ pelete TILE MGR ) [ change ] Addition | O
NAME NAME BERGMANN, THOMAS C.

STREET ADDAESS STREET ADDRESS 4315 PARLO QAKS COURT, SUITE 1

oy ST-2P OT-ST2P | JACKSONVILLE, FL_32224-9667

TME 3 Delete TITLE MGR N © " ['chenge XX Addition
NAME NAME BRAREN, MICHAEL E.

STREET ADDRESS = STREET ADDRESS 4315 PABLO DAKS COURT, SUITE 1

bimy-s1-2ip cimy-st-2p JACKSONVILLE, FL 32224-9667

ne [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TITLE [ Detets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

{imited liability company or the rec,

SIGNATURE: S|GZNA,

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shalf have the same legal effect as if made undser oath; that | am a managing mamber or manager ¢f the
ror trustée !empowered o execute this report as required by Chapter 608, Florida Statutes. .

AHE REQWIRED er scokes, .

4/17/02 904/482-1100

SIGNATURE AND TYPED OR KRINTED NAME OF IGNING MANAGING MEMBER, [

Ehrk 1A 1118873 oy

Date Daytimea Phone #




