2003 LIMITED I.IABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # L01000008442 o B T e
NEW PLANTATION POINT PROJECT, LLC 03 APR 30 P# 2: 30
Principal Pace of Business Mailing Address
:1;1 A1A BEACH BLVD ;‘231 AIA BEACH BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

2. Fringipal Place of Business

3, Mailing Address
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Suite, AptL. ¥, sic, Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEl Numiber m?gﬂs Applied For
Not Appiicable
2zl i ouNtry
P Country Z ¢ 8. Certiicata of Staws Desired [ $5.00 acditional
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foerr o I

Fea Requirad

8. Name and Address of Current Regiatered Agent — .« o —.. 7. Nama and Addmn of New Raulmnod Agent
BLOODWORTH, SUSAN S ESQ ~ e s R e e - - - —
170 MALAGA ST : Seel Address (P.O. Box Number is Not Acceptable)

SUNE A
ST AUGUSTINE FL 32084
City FL f Zip Code

8. The above named entity submita this staternent for the purpose of changing its registered offica of registered agent, of both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighttiure, lyped or printad nama of regisiened agont and Sitke it applicabiy. {NOTE: Rogistanad AQor signaisra requined whon rensialingh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e MGR O Detets mE ‘ O change [ Addition g
NAME FQORD, TIMOTHY H NAME 808' qoﬁqq q 2
SeEr a00RESS | 729 AJA BEACH BLVD #3 STREET AQDRESS / o a o
ovv-st20 | ST AUGUSTINE FL 32080 maw | OY33J03 Qeow oca. o, |B
TME [ petete TILE [ Change [ Aadition g
RAME NAME
STREEY ADDRESS STREET ADDRESS -
Sy -51-0F - CITY-S1-2P
ik T h O Deiete =L T s s me e e ew o s Cnange [ Addition [-- -
NAME _ - LT S
STREET ADDRESS STREET ADDRESS
CITY-50- TP Y- 5T- 2%
e 1 Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-g1-21P CITY-51-3P o
TME [ peteta TTLE {Jchange [ Addition
NAKE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-$7-2P
mEe 1 Detete TE [3 Crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-2p CITY-ST-2p .
11. ) heraby cemg thal the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(-) Flevida Statutes. | fun‘,her certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage of the

limited ligbility company or the

is report as required by Chapter 608, Florida Statutes.

receiver or trusige em) ed to e /
ﬁsw T eAQUIBED

mbonmmsnmnf:uﬂmmmmnm MAMAGER, OR AUTHORIZED REPAESENTATIVE

%-lL—oa @0@ i-a8193

Daytima Phone 4

SIGNATURE:




