2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000008561

1. Entity Name

PONTE VEDRA BEACH INVESTORS, LLC

Principal Place of Business Mailing Address
100 EXECUTIVE WAY, STE, 206 100 EXECUTIVE WAY. STE. 206
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 :
1
2. Principal Place of Business 3. Maillng Address ”“Hl" m II”' ”N"m |Im “m Ilm |Im m ”m"‘m “l] Im
(GRB0 The Greenskia e. Gepnus Wy
Suite, Apt. #, et S“"e Aot # etc‘ B/CHECK HERE IF MAKING CHANGES
S—U«"/‘E. {o]a) Swite 00
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J_y C—bf\Ulu BQDCk FL J SHNnvi ”e Geﬂfk FL 5l-042 (] ¥ 2 Not Applicable
3 1_ 2 5‘0 Countru H, Z||33 2 2 5D Countrys A 5. Certificate of Status Desired M E?e'ggq l':?:;tic’”a'
6. Mame and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
. N = —
PYLE; JAMES G e
100 EXECUTIVE WAY, STE. 206 Streel Addess (PO. Box Numbey is Not Acceptable :
PONTE VEDRA BEACH FL 32062 T(_Q?\C)‘-HnQ ens Lt)a..-hébu"l'( (0o
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B. The above named entity gumits thi
the cbligations of registeked agent

staternent for the purpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
——
%&Ejz { damesc—pjl& Yot

IGNATI
SIGNATURE Signature, 'VW nama ot registered agent and title if applicable (NOTE: Registerad Agent signaluri requirad when reinstating) DATE
FILE NOWI!l FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e 3 oelete TTLE mao-Rim [l Change  DeAddition
NAME NAME TJames c. ’P [e, .
STREET ADDRESS STREET A00RESS | 3 00y or 0 G c-r\. P ._‘ v S {-e_ foD
GTy-ST-2¢ US| JacksSenvi lleBe .:chm F, 32250
TITLE [3 Delete e Mmoo [ Change [ Aqdition
NANE A James H . Paw .
STREET ADDAESS STEET AO0RESS (1740 0 Bonss o “Q[T Suite 202
CITy-3T-21p CITY-ST-21P nja Com '._@A‘ 31210
e . [ Delete THLE [T Change  [® Addition
NAME NAME J_E“frrc STucke v'-
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THLE [7 Delete TITLE __ Ol change [ Addition
NAME . NAME '., I VP ROREE :I
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for'the exemnption stated in Section 119. G7{3)(i), Florida Statutes. 1 further certify that the information
indicaied on this report ig irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy eceiver or trustee empowercal ﬁiit]e this report as required by Chapter 608, Florida Statutes
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