FILED

. I . Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) i Secretary of State

01-22-2003 90098 017 ****50.00
DOCUMENT # L02000002326
1. Entity Name
ST. JOHNS HOMESTEAD PROPERTY, LLC
. gwww - - —.-
Pringipal Place of Businass Mailing Address
3500 RED CLOUD TRAIL 3500 RED CLOUD TRAL
ST, AU(}USTINEFLW ' ST. AUGUSTINE FL 2085
s ¥ TR GO RIHA
Suita, Apt. #, ate. SU“B, AD‘. #, elc. ) D CHECK HERE IF MAKING CHANGES
City & S1ate City & Stats 4, umber Appliad For | .
_ jw? U3 Yoo 22— Not Applicable
Zip Country Zip Country $5.00 Additionat
5. Cerilificate of Status Desired 0 Fes Required
8. Name and Address of Current Reglsiered Agent ) 7. Namae and Address of New Raglmred Agant
D i g Sy i e ——— 7Nama-_-_—.—-,-._v--'-_-._ e e B e T e T ST T T T - am
STEVENS, JOHN
3500 RED CLOUD TRAIL Streel Address (P.O. Box Number s Not Acceplable)
ST. AUGUSTINE FL 32086
City ’ FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglsiered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

3

SIGNATURE -
Signatra, typad of grinted narme of regisisred agent and Lte it apphcatle. {NOTE: Fegisiored Agani Signature recuined when reinsiaiing} OATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS | KI3 ADDITIONS /CHANGES -
me TPrvacat O Deiete me D crange 3 Addton |
NAME (}Lwll_s Sfaens NAE z .
STREADDRESS | 3 gy WS { SeacThe STREET ADORESS
orv-stze | §4- wotnd (4 2 1o 56 OTY-51-2P g
CTHLE ! ) O pelee TNE [change {7 Addttion %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CTY-ST. 2P
§ mme ' O pe TITLE ) Jchange [ Addidon
e, T[T R e e s s R R R e T e e e T T T |
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
me 3 elete TnE . Dchange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
cITY-ST-2P CTY-S7-21P
TME £ Delete TITLE DOthage T Addhion
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-s1.2p CITy-ST-2¢
TLE [ Delets TME ) [ Change (] Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2 : : CITY-ST-2P

11. | heraby cerlily that the information supplied yith this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate #r d lhal my signature shall hava the same legal effect as if mada under oath; thal | am a managing member of manager cf the
aa gcute this report as required by Chapter 808, Florida Statutes.

SE REQHBER 2 [lo-03 _pas1gire

) OFf AUTHORIZED REPAESENTATIVE Dayﬁrlol’hwill




