A

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000015584

1. Entity Name

EASTWOOD OF ST. AUGUSTINE, L.L.C.

03 HAR l

Principal Place of Business
4475 HIGHWAY U.S. 1 SOUTH
5T. AUGUSTINE, FL 32086

Mailing Address

4475 HIGHWAY 1.5. 1 SOUTH
ST. AUGUSTINE, FL 32086

TALLAH

2. Principal Plage of Business

3. Mailing Address
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Suite, Apt. #, eiC.

Suite, ApL #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
40-0003541 Mot Applicable
Zip _Country Zip _ - Country . _ ; . $5.D0 additicnal
e I e e | o et = e e i e it = |~ 5, Cantificate of Status Desired —— [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JOHN D JR. .
780 NORTH PONCE DE LEQON BLVD. Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 -
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 accep!
the obligations of registered agent. - . : - .

SIGNATURE /
T Signawna, yped o |3 eled narme of myisiiad agant and ik T appkcabi, {NOTE: Pays i Aganisi whan o inag) OATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
e MGRM 0 Delete e OJCrenge [ Additon | &
) e - - (=]
e e ST o Jhnoosseassn |
REET ADDRESS .S, s FTHE——] Di - B #5510 ]
AP A . _EL| bt
cov-st-2p | ST. AUGUSTINE, FL 32086 CItv-sT-2P . : I ,%
TLE O Delete TLE [ Change [ Addition %
NAME . NEME .
SIREE ADDRESS SYREET ADDRESS
cov-s1-2Ip £y -81-0P : :
TE O petete TINE _ —~ [ Change [T Addition
NAWE NAME
STREET AUDRESS STREET ADDRESS
oiv-§1-2p Y .5T-2P .
TILE 7 Delete “ITLE [0 Crange © [} Addition
NAME HAME . - -
STREET ADDRESS a1 STREET ADDRESS
cov-s1-2p CItv-57-21P
TE [ Delete TLE [ change [ Addition
NAME NANE
SIREEY ADDRESS SYREET ADDAESS
emy-s1- 2P . Ty -51-2p
I me - O Ghange [ Additon
. NAME nie . R :
 STREET ADDRESS e oo B SEEvAODDRESS | LT L - LT
| oav-st-ze - T - N owestme ; i

i 11. 1 hereby certify that the information suppliad with this filing does not quality for the exemplion stated in
! indicated on this report ts true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability ¢omp

SIGNATURE:

Section 119.07(3)), Florida Statutes. | furiher certify that the information

empowered 1o execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED Oft PRINYED NAME OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORZED REFRESENTATIVE

Daytima Phone 4




