' FILED
:2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT # L 02000000645 ecretary of State
1. Entity Name 04-21-2003 90136 016 ****50.00
NORTH RIVER VILLAS, L.L.C.
Principal Place of Business Mailing Address
1548 THE GREENS WAY 1548 THE GREENS WAY
SUITE 4 SUITE 4
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
R v IR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
60-6001753 Not Applicable
&p Country 4 Country 5. Cerliticate of Status Desired O 25‘00 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, PAUL Z
1548 THE GREENS WAY Street Address (P.O. Box Number is Nol Acceptabie)
SUITE 4
JACKSONVILLE BEACH FL 32250
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. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i i i i DATE

Sigrature, typed or printed name of registered agent and titia if appliceble. {NQTE: Registerad Agent signature requirad whan reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TinE [ Delete TITLE M?RM [ change [ Addition
NAME NAME Fletcher Group III, L.L.C. '
STREET ADDRESS smeersooress | 1548 The Greens Way, #4
CITY-5T-2P CITY-ST-21P Jacksonville Beach, FL 32250
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-ZIP
TILE [J Delete TILE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP GiTY-ST-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compal r of trustes empoweredo execute this repprt as required by Chapter 608, Florida Statutes.

SIGNATURE: SECATURE %Eﬁ]i' 4/9/03 (904) 285-6921

SIGNATURE alg.mﬂﬂ onfﬁlmw,wwwaumhg MEMM‘ MANAGER, OR AUTHORIZTED REPRESENTATIVE Daia Daytime Phane #

CR2E083 (10/02)



