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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L.01000008383
PONTE VEDRA EAST, L.L.C.

Mailing Address

135 PROFESSIONAL DRIVE

SINTE 103

PONTE VEDRA BEACH, FL 12032

Principal Place of Business

135 PROFESSIONAL DRIVE

SUITE 103

PONTE VEDRA BEACH, FL 32082

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92178 005 ****55.00

30063515

I

2. Principal Plage ol Business 3 Malling Acoress “" Ilm Il II I Illll || II ml' m“ "" IIII
| e, At &, <io. Sule. Aot , elc. O CHEGK HERE IF MAKING CHANGES
SUITE 101 SUITE 101
City & Siate ity & State 4. FE| Number Applad For
59-3742561 Not Applicacie
2p Country Z‘p. Country B. Cenibcate ol Status ftesred E ?gggﬁ?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLETT, BARON L

1356 PROFESSIONAL DRIVE
SUITE 103

Sireet Address {P.O. Box Nuriber 1s Nol Acceplable)

PONTE VEDORA BEACH, FL. 32082

- om ot t
- FIM

City

FL | 2ip Code

the obligations of registered agem.

B. The above named enfily submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Florida. | am familiar wath, and accept

_SIGNATURE -

Eignatusd, hypdd o e B namd Of pegis i sl 2amnt an li i s do

o MENAGING MEMBERS] MANAGE ADOITIONG/GHANGES

e MGRM s ) Detete O chenge [ Addinon S
MAME BARTLETT, BARON L g
ShET aDESS | 135 PROFESSIONAL DR STE 101 SPREE) ADDRESS o
ory-51- Uk PONTE YEDRA BEACH, FL. 32082 TV -ST-20 @
e MGRM L O De'ce TIRE O Gerge (3 Additon g
o DEAL, BLAKEF II s

STREET ADDMESS | 135 PROFESSIONAL DR STE 101 SYREE) ADDRESS

City-s1-np PONTE YEDRA BEACH, FL 32082 Qv -s1-2b

WIE MGRM [] Delcte THE _ DClnge [ Addion
HaE SPOMRER, GEORGE JR RALE

SIREETADORESS | 136 PROFESSIONAL DR STE 101 SHREE) ACDRESS

cmv.s.218 PONTE YEDRA BEACH, FL 32082 oy -51-2p

e O Detee e [0 Clerge (] Addtion
MAME HAME

STREET AGDRESS STHEE) ADDIESS

cy-s1.np ON.51-2p

NUF O nriee fihe [ crerge [ Addtion
Nak L

SIREET ATDIAESS SIREE] ADDRESS

Ey-s3-29 city-51-2p

WILE O peise e [ Carge  J Addiien
Nawe N

STABET ABDRESS / STREE] ADDRESS

Lrv-s1-28 ,_Eq-s'l-IIP

11. | hereby certify thal the mtormationZuppited wih s Jufhg
Incicated on this repartis tr#‘ean accLrale andl the
I

umited ligbilily compamy of r Of tugdee

Ji
SIGNATURE: /

the exempuon siated in Section 119.07{3)1), Florda Staknes. | further certily thal he informaton
1he 9aima lsgal éfféqt as tf mada under oath: that | am a managing Member of manages of tha
5 reporl as requred by Chapler 508, Florida Statules.

A2 90 PO 285C299

EGMATURE m.n TVPED OH ITINIEIIHHI?DF SCHNG wc.@ucllmnm MAHAGER, OR AUTHORZED MEPAESENTATIVE Dama

Cayvime Fiana #

}



