2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009007.

t. Entity Name

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90005 030 ***%50.00

JOHNS CREEK, LLC
Principal Place of Business Mailing Address
030 HARTLEY ROAD 3030 HARTLEY ROAD
SUITE 100 SUTE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
* e P LGB A DB
3020 Hartley Rd 3020 Hartley R4
Suit? Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4, FEI Number Applied For
Jacksonville, F1 Jacksonville, F1 58-3722471 Not Applicable
& Country zp Country 5. Certificate of Status Desired | $5.00 A'dditional
32257 Duval 32257 Duval Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEGLER' MITCHELL W Street Address (P.O. Box Number is Not Acceptable}
300A WHARFSIDE WAY
JACKSONVILLE FL 32207

City

FL Zip Code

of Flerida.

8. The above named entity submits this statement for the Waﬂging its regis ereWagistared agent, o hoth, in the State
- Z
SIGNATURE _MM vz, /Z

(NOTE: Registglod Agent gifrtitura required when rainstating) T DATE

Signatdre, typao of printed nama of registered agt?(and titte if applicable.

4

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

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 oelats TITLE (] ¢hange (2 Addition
NAME TRI-STAR ASSOCIATES, LLC NAME

STREET ADUAESS | 3030 HARTLEY ROAD, SUITE 100 STREET AUDRESS

CITY-ST-2P JACKSONVILLE FL 32257 CITY-5T-2P

TITLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-DP CITY-5T-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME : - - NAME

STREET ADORESS STREET ADDRESS ) - -

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET AGDRESS @ STREET ADDRESS

CITY-ST-TIP .. GITY-ST-2P

me L [ Delete TITLE [Jchange [ Addition
e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Detete TITLE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
e the sama lagal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Flarida Statutes.

CMRED

indicated on this report is true and accur,
limited lfability company or the receiv

and that my signature shall

SIGNATURE: SINETGRIL 2

2/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAG’NG{EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0001281

CR2E083 (9/01)



