N

2003 LIMITED LIABILITY COMPANY

. _UNIFORM BUSINESS REPORT (UBR)

03-24-2003 9001 9§ 043 *¥%*50.00

| DOCUMENT # L01000017730

1. Entity Name

KINGSLEY PLAZA Wi, LLC

L01000017730

SMITH, HOWARD J
ONE SAN JOSE PLACE, STE. 31
JACKSONVILLE FL 32257

Principal Place of Busingss Mailing Addrass R It !{){h
" | 590 SOUTH THIRD $T. 510 SOUTH THIRD ST, e
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

s s AR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Statle City & Siate 4. FEI Number 59—3750578 Applied For

— Not Applicable
Zp Country o Country . 8. Certificate of Status Desired O Eg'ggqt?dm‘gﬂmﬂ
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
— —= e e i o e

Street Address (P.O. Box Number |s Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent,

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

SIGNATURE -
Signaturs. tyned or phntgd nama of 1egistérsd agent and ttie it applicatle. (NOTE: Ragisterad Agant signaiura requirad when mein sLatng) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM 3 Celete TITLE [Jchange [ Addition
NAME WOODBURN, HENRY £ Il HAME
sTeeet apoeess | 8034 PEBBLE BEACH LANE WEST STREET ADDRESS
omv-s1-2¢ | PONTE VEDRA BEACH FL 32082 Gv-57-2p !
TME " Delete TME DO ctange [T Aduition
NAME NAME
STREET ADDRESS S$TREET ADDAESS
CITY-51.11¢ ary-sT-2P
N . v e o o= Opelete o YVE e e ey xia s o= =) Change (3 Addition
NAME ) NAME
STREE? ADDRESS STREET ADDRESS
- Cry-S§7-a9 CITY-ST-2IP
TRLE O petete T Ochage [ Addition
. NAME RAME . -
'STREET ADDRESS STREET ADDRESS fa .
GTY-5T-7P CTY-S1- 2P
TTLE 7 Delete TIME TR O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE O Deleta TITLE I cChange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oY -ST-2IP

11. | hereby certity that the information supplied with this filing does not quaiity for the exemplion stated in Section 119.07(3)(}), Florida Stasutes. | turther certity that the information
indicated on this report is trug and accurato and that my signature shall have the same legal effect as if made under cath: that | am a managing member of manager of the
limited liability campany or the receiver or rustee empowerad 1o execule this report as required by Chapter 608, Fiorida Statutes.

@@@EMD 21!-132“0‘5 Loy U2 3709

SIGNATUH‘I?‘!AE“.;E

Daytrr Prono #

CR2ECB3 (10/02)



