FILED
2003 LIMITED LIABILITY comtany,  Jun 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBg) ' Secretary of State

DOCUMENT # L02000008249 05-09-2003 20054 006 ****50.00
1. Entity Neme
TABBY BUILDING PARTNERS, LLC.
Principal Place of Business Mailing Address 4 40 0 4 3 n 1 '
2204 SAWGRASS VILLAGE DRIVE 2204 SAWGRASS VILLAGE DRIVE ’
PONTE VEDRA BEACH FL 320682 PONTE YEDRA BEACH FL 32082
2. Principa! Place of Business 3. Mailing Address
Site. Apt. #, etc. Suite. Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Appliad For
O1- 06603560 Not Appiicable
Zp Country 2p Counlry . ' $5,00 additional
5. Certificate of Status Desired a Fea Required
s w= . 6..Nama and Addross of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) = —_— e e onf-Name gt e S TTTESE T EIZoc el
T T T TDEAL, BLAKEFIINESQ
el Y C/Q BARTLETT & DEAL, P.A. Strest Afdreas (P.0. Bex Number is Not Accaptable)
g 135 PROFESSIONAL DRIVE, SUITE 101
', PONTE VEDRA BEACH FL 32082 ] A
; City L | ZpCode
8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ol}ligations of registered agsnt. .
SIGNATURE Lo gy
Fe Signature, lyped or printsd name of regisiersd ager and tile i applicabls, {NOTE: Registerwd Agent signahay raquired when ralrsiaing) DATE
g SRS T
] TRl FILE NOWI!! FEE IS $50.00
- s Make Check Payable to Fiorida Department of Stata
e Due By May 1, 2003
P - - MANAGING héiEMaEns,'MANAGEns 0. ADDITIONS /CHANGES
me - ING, MEMGCR O Delete Tme Ol Crage () Addition |
NAVE wittam & Pows Ll RAME %
smertaoonsy’| 2A0Y SAULEAAD LA GT D& - STREET ADDRESS o
- g . L
sz | CmME VEDRA*Aat. T H20k ary.siar 8
e ‘ g O Detea e O change £ Addition §
NAME - HAME
STREET ADDRESS d STREET ADDRESS
cyY-S1-2pP cry-st-2p
STE L cwe e . = Ooess e . D crange [ Adeition
SNAME... — ) - . e i n e[ S NAME : — b
STREET ADORESS STREET ADDRESS
Ly -51-2% CITY-ST-21P .
TE T pelgte me O Crarge [ Addition
NAME NAME
STREET ADORESS ' STREET ADCRESS
CITY-51-2P . A CITY-$T-2P
TME Ooeey [ wme Dcrangs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cIvY-51-1P L . ' eory-ST- 2P
MLE " " : 7 Delets e [ Change [T Additien
NAME . . .- ) - e e - e oo HAME e e - S R - m— - .
STREET ADDRESS STREET ADDRESS c-
CiTY-S1-2P ) . . _ | cwe-st-ze o o .
11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stanutes. | further cenyiy that tha information
indicated on this teport is true and accurate and that my signature shall have the same legal sifect as if made Undar calh; that | am a managing member or manager of the
limited fiability company of tha receiver o trustee empowared to executa this report as required by Chapler 608, Florida Statutes. :
_'? £y -; F =y A _— Fi -
sicnarure: L illassRnihralANIRED 4-30-03  qoy-asr-2700
GIONATURE

)
/ &H
AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MAMA OR AUTHORIZED REPRESENTATTVE Dty Dyt Phone # J




