FILED

May 13, 2002 8:00 am
1. Enity Narme Secretary of State
05-13-2002 90060 019 ****50.00
ST. JOHNS CENTER LLC
Principal Place of Business Mailing Address
115 NW. 167 STREET 115 N.W. 167 STREET n g
SUITE 300 SUFTE 300 861272
NORTH MIAMI FL 33169 NORTH MIAM! FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number lApplied For
FCPLI=L FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ}dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRACY’ GRANVIL M Street Address (P.O. Box Number is Not Acceptable)
115 NW. 167 STREET
SUITE 300
NORTH MIAMI FL 33169 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE GR 7 . O Delete TTLE [l Change [ Addition
L i R
serTavoress | g 48 - W 1@ 7 STREET ADDRESS
WP | pQRTH MIA7) LERCH P 33(69] v-siz
TILE A S [ Detete TME O change  [J Addition
HAME Tames . KEVVEDY NAME
SREETAVORESS | 4/ A/ @) /6 7 &4 BTS00 STREET ADDRESS
UM-SL2P | DR TIE P M i oERlcgr Fr 33 ) 9) omoste
TITLE O erete TITLE CdcChange [ Additien
NAME “~ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2)P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete TITLE ) CIchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] elete TILE [Jchange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 manager of the
limited liabiiity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
PERINT LA TR I AN R T .
SIGNATURE: S.J\('u-.;\ Ao =G Jl:h“?;'én;--)) (//?dkw :{U')bﬂ/ ti)c)
SIGNATURE AND TYPED OR szfn NAME OF SIGNING MANAGING MEMFR, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ANh11140

CR2E083 (9/01)




