2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # LO2000004398 ecretary of State
1. Entity Name 04-03-2003 90018 045 ****50 00
LIGHTHOUSE POINTE PHASE I, LLC
Principal Place of Business Mailing Address
1417 SADLER RCAD #147 1417 SADLER ROAD #147
Lo
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
e S B TNE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
| Not Applicable
i i |
4p Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
o . I N O e e om .. . FesRequired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
HOLLOWAY, STRICKLAND JR. 1 -
1417 SADLER ROAD #147 Street Address (P.O. Box Number is Not Acceptable)}
STRES ég’ ] _
FERNANDINA BEACH FL 32034 T e gt S 260
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registersd agent and titla if applicabile. {NOTE: Registerad Agent signature required when reinstating} DATE

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

TITLE MGR [ Delete TITLE [ Change  {Z] Addition
NAME AMELIA ISLAND VENTURES, INC. NAME

staeer anoress | 1417 SADLER ROAD #147 STREET ABDRESS

CITY-ST-2IP FERNANDINA BEACH FL 32034 GITY-ST-2P ,

LE O Detate TITLE ‘ ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

— = = mee o em = e = Mneee = | T T o T T [JChang [ Addtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP GITY-ST-7IP

TITE . i (3 oelete TTLE [ Change (3 Addition
NAME B v HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP - . CITY-ST-2P - .

TITLE [ Delete TITLE ] Change [ Addition
NAME v HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

tion stated in Section 119. Q7(3Yi), Florida Statutes. ¢ further certify that the information
e Jegal effect as if made under cath; that | am a managing member or manager of the

agrequired bg%\i?sr.&ﬂonda Stawte%“\\gwﬁiﬁ\ KQ
=D 3-20-03 Y 49/ -345Y

AGER, OR AUTHORIZED REPHESEN‘II'AHVE Date Daytirne Phone #

11. | hereby certify that the information gubr
indicated on this report is true angA
limited liability company or the 1@ Ly

SIGNATURE:

SIGNATURE AND

5

CR2E083 (10/02)



