2002 UNIFORM BUSINESS REPORT (UBR) Oct 02, 2002 8:00 am

DOCUMENT # L01000003849 Secretary of State
1. Entily Name 09-02-2002 90047 016 50.00
ST. JOHNS BLUFF GOLF, LL.C. y
Principal Placa of Business Mailing Address
205 ST. JOHNS BLUFF ROAD ‘ 2205 ST, JOHNS BLUFF ROAD - 43414
C/0 FRED AKEL C/O FRED AKEL .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, ApL #, efc. DO NOT WRITE IN THIS SPACE J
City & State | City & State 4, Number Applied For
N ’ 371324 7 Not Applicable
Zip " Country Zip Country 5. Certificale of Status Desiea [ 99-00 Additional
gl Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Addrass of New Reglstered Agent
o - g ey N ‘Name - E - B - - wT
~|-—-. -~ AKEL, EDWARDC-. — - —— = - . — e e mmw e aemael -
' ONE INDEPENDENT DR., STE. 2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 ‘
) -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signaturs. typed of prinied name of registered agent and Litke if appicable. (NOTE: Registarad Agant signatwe requined when reinstatmg) DATE -
- * FILE NOWI!!- FEE IS $50.00
- 'Make Check Payable to Departmen of Stats
) " Due By Soptember 25, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES ,
Tme MGR J-oetets e OJ Change [ Aauition | & |
MAME AKEL, FRED A NAME : =
StheEr apoeiss | 2205 ST, JOHNS BLUFF ROAD STREET ADORESS 2
orv-sT-22 | JACKSONVILLE Fi. 32225 my-s1-2p i
- [y
e O3 petts TILE . [JcCrange [ Addition | O
NaME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mme - e L - - Opekete _ImE 1. . _. — Ocnange. [ Addition
NAME . " NAME .
STRETADDRESS | =~~~ ——— "~ -t o T RO ADORESS § T T T - -
CITY-ST-2P CRY-ST-ZP y
LE : [ petste TIE (O cChange [ Addition. l
NAME NAME ' )
STREET ADDRESS STREET ADDRESS i
CiTY. 51-21P CrRY-ST-21P
TE Oewte ~ J mne D change [ Addlition ‘,
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CTY-S7-2IP CITY-ST-2Ip H
T ' 03 Oetets TIFLE Ochange [ Additicn
NAME NAME g
STREET ADCRESS STREET ADDAESS J
CeTy-8T-7IF CIvY-ST-0P K
11. 1 heraby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}). Florida Statutes. | further certify that e information
indicated on 1his report is frue and accurate and that my signature shalf have the same legal etfect as if made under cath: that | am a managing member or manager of the
fimiied liabifity company or the recaiver or trustee empowered o axacute this report as required? by Chapler 608, Flerida Statutes. 1
g™ n : i % by . g/ / o _‘r‘..fy ® .
SIGNATURE: ___<A4eD /Al ¢ - -2 27/p2- 71 %o | |
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ! RESENTATIVE - ‘Dma T Eaytima Prone # a




