FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012284 ecretar y of State
1. Entity Name 04-30-2003 90183 041 ****50.00
ST. JOHNS CENTER LLC
Principal Pface of Busmess .o . Mailing Address
115 NW. 167 STREET 115 N.W. 167 STREET JUUb\jbua
SUITE 300 SUITE 300
NORTH MIAMI FL 33169 NORTH MiaMI FL 33169
A s NI AOARR
Sulte, Apt. #, et Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber _&EPHE%F@B Applied For
A7 0% 16 129 Mot Applicable
P Country Zp Country 5. Cerliicate of Gtatus Desied [ 99+00 Additional
Fee Required
. 6, Name and Address of Current Reglstered Agent_ . _ . . _ . . . 7. Name and Address of New Registered Agent
Name
TRACY, GRANVIL M
115 N.W. 167 STREEI' Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI FL 33169 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla (NOTE: Registerad Agent signature required whem reinstating) DATE
FILE NOW(!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste TMLE M R nt & Change [ Addition
NAME BRANZIL, TRACY NAME T.RA gy/ GRANVI L
STREET ADDRESS | 115 N.W $67 ST, STE 300 SRETADDRESS | ¢ 005~ AF ) 762 ST, ors ; a0
CITY-ST-Z2IP MIAMI FL 33169 CITY-ST-71P WORTH ) Sy aam TRL 3269
T [ O Delete 1ITLE S M Change ] Addition
NAME KENNEDY, JAMES C NAME KeNwgoy, JamZs e
STREET ADORESS | 115 N.W 167 ST, STE 300 STREETADOSESS | 24 & A/, o] I(o ? 8T =rEg3o00 .
Ciry-ST-21P MIAMI FL 33169 ' err-ST-2¢ ﬂv’oﬂ‘(?f' m i BERALH, [FiL. D16 ?
TME ’ . T © Doele”—-- 011 T o e dame = mme—— - F7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this f|||ng does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp Ute this rport as required by Chapter 808, Florida Slatutes

SIGNATURE: SIG /RAED ‘f’/ W/@

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING fANAGEFl, OR AUTHORIZED REPRESENTATIVE Pate Daytime Phone #
— A ¥ . -y M > I

B W S S W SR ' A & e S T B . B e e . Er———— =

]

CR2E083 (10/02)



