' FILED
LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT. (UBR) May 01, 2002 8:00 am

1. Entity Name

Secretary of State
DOCUMENT # L o1 oooo 13145 \ 05_01_20029372018****50_00

Fleef and Reﬂ‘fc}‘ Car .;gc:\[.:f:_:;J LisT

- 948334
DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address
/98 Wood [ands Creel Dy /38 Weod|{ande Creek. D
Suite. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State FL| Ciyasiae 4. FEI Number Applied For
Ponte Vedra Beach |Rante Ved Beich Fr. | S -32738734 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cetificate of Status Desired y h
3(:;0 83- USB 3&08‘ & USA‘ u Fea Required
7. Name and Address of Current Registered Agent
. ) . ) | Name
" DONOTWRITE ™~ —oa¥L Corpr -
Street Address (P.O. Box Nurmber is Not Acceptable)
. .
%  IN THIS SPACE :
00 Lagou q Stre=
-
City . . Zip Code
i ~Tackaanyille FL | ‘%5503
8. The Bove named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatire. typed or prmted name of fegistered agent and Ltle if applicable. DATE
9. MANAGING MEMBERS/MANAGERS | =
e Presgid et angd CEO TME g
NAME d&FFrey 3. Davis . NAME =
STREET ADDRESS | nda Craci< T STREET ADDRESS
CITY-ST IITE Ipaa o lda SBG@‘:L F-}_‘ e c:lrisir IIPRE 5
_§T- - 5T
nte Vedrg <
TITLE 1MeLE 3]
NAME NAME _ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE FITLE .
NAME NAME :
STREEY ADDRESS STREET ADDRESS n _
B ESS e == e = st | ' ‘BO NOT"'WRITE* R
TITLE . THTLE
e e IN THIS SPACE
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P
TILE M
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 3P CITY-57-2P
THLE 1IMLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statites,
SIGNATURE: _ SN
FIGHATURE (N-Praa-cf MRS ER e oF SIGRTNG GER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




