2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000007973 '

BARRINGTON PLACE, L.L.C.

Principal Place of Business
17 LA VISTA DRIVE

PONTE VEDRA BEACH fL 32082

Mailing Address

17 LA VISTA DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.-

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90195 045 ****50.00

O

] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59-3726958 Applied For
Not Applicable
2P COUDIY —dn = *’99 up_t;y__h -l ~(5.‘-CQrtificate{)f-&‘;lan.rs-E)esr‘recl—-—EI——~-$5'!J-o-’tmgii";""a‘- -~

Fee Required

6. Name and Address of Current Registered Agent

STONEBURNER BERRY & SIMMONS, P.A.
ONE INDEPENDENT DRIVE, SUITE 2000
JACKSONVILLE FL 32202

Name

7. Name and Address of New Registered Agent

Street Address (P.O. BoxiNdRber is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta’ge of quriqa.‘ | am familiar with, and accept
the obligations of registered agent. - B rae

Lo a3

|

i
H

Signature, typed of printed name of registered agent and titl if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of'State
Due By May 1, 2003 '
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TE MGRM [ Delete TIRLE [ cChange [ Addition g
NAME HANAN, JOHN H HAME =
smeeT aooress | 17 LA VISTA DRIVE STREET ADDRESS ©
cimy-S1-2P PONTE VEDRA BEACH FL 32082 _omy-st1-a g-
TITLE O pelete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE O velete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IP

— 11t hereby tertty that the'information sUpplied witfi {his filing doés not qual
indicated on this report.is trua and accurate and thal my signature shall have the same
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Fiorida Statutes.

sianatore LB LIRS Rsi0lont  Yolos  Ho¥-373-40%

ify 107 Ihe exemption stated in section 119.07(3)(i}; Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

SIGNATU# aND TYPED OR PRINTEDJ(AIIE OF SIGNING MAMNAGING MEMBER, M‘NAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




