2003 LIMITED LIABILITY COHPANY)/'
UNIFORM BUSINESS REPORT (UBR
DOCUMENT #L02000008308 R

1. Enlty Narne
SAN SEBASTIAN NORTH, LLC

B o

Principa: Place of Buginess
32 GROVE AVENUE
ST AUGUSTINE, FL 32084

Maiing Adciress
32 GROVE AVENUE
ST AUGUSTINE, FL 32084

2. Principal Place of Business

234 Nesmitia Ave, p.o,

3. Malling Addrgss

Box Fo&

Sufte, Apl &, #ic.

Sulla, Apt. #, eic,

DL

[0 CHECK HERE \ MAKING CHANGES

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91000 0039 ****50.00

30062838

R

City & Stale..- .. Chy & State —_— - " . 3. PO Numoer - - S W T

s vpebiag, PO T A vguitine FC |7 oo
2 Coun Zip County _
%9\08’4 USA ARrOFY nu S A 5. Gertificete of Status Desired [ ?&Qgﬁrdg’monu

6. Name and Address of Current Reglstered Agent

7. Name and Addwes of New Registered Agent

BROWN, WILLIAM A
32 GROVE AYENUE
ST AUGUSTINE, FL 32094

"™ loitliotm A Browin

Stredt Aocress (P.O. Box Numbaer I3 Not Acceplabie)

L34 Negmith Ave,

st Avqustine

FL [ %% 5o

8. The above named eniily submits tis statement for the purpose of changing its registered office or registerad GML o both, inthe State of Florida. | am familiar with, and accepl

the obligations of reglsiered agenl.

SIGNATURE

Eigrunium, typsu or prinkded nacnl Ol shgbidnbg sglin e e T appboatde

9. MANAGING MEMBERS ! MANAGERS 10,

ADDITIONS FGHANGES N
e ME R A O Delee Tme [ Clarge [ Additon %
L] w‘\t{;o\m A Browa A g
stmeetanoiess | A 3Y R egsueitia Ave. ‘SHEEY ADOAESS
cov-szP |k s kine, L 3hosi o .51.2p %
e MER ’ O odee me Doene  ClAsoon | S
e Scott Cole e
smeriovess |31 e €8 Roc STAEET ADDRESS
g [, Accustine, S 31_0 5o etv.srap
e hd T [J Delee e [ Crerge [ Aoation
Wt .

STRETADIRESS SHREEY ADUESS

or.s-zp ) o812

me . — .~ =~ —~ -[Jpsee e ig-uME  — -~ Oorng addgon | - — - ——
NAE . T e

STREE) ADORESS ' STREET ADDAESS

cmy-st-ZIP CITY -ST-DP

me [ Delew mE O Ctange (] Additon
N R

STREET ADDRESS SIREETADORESS

£ny.51-2IP <y -s1-2P

TE 1 Detee e [ Chenge  [J Additon
s N

SIREE) ADUESS sthE1 attness

<y-s1-2p CiTY-S1-2p

11, | herety cenily that the Information suppiled with this filing doas not quallfy for the exemption stated in Section 119.0
Indicaied on this report (5 rue and accurate end that my signature shall have the same lsgal aflect a3 if mace Unoer
lirniteq ighillty cOmpany of the raceiver of trusies empowered fo execuie this report as required by Chapter 608, Florida Siatuies.

mn, Florida Statutes. | further certify that the Informalion
; that | 8m a managing member or manager of the

SIGNATUEE“E:- LVAM d/a’kou_’-

4 ‘ h\log, 904~ 142084 |

TURE AMD TYPED OR PRNTED NAME OF SIONIP) MANAGING MEMDER, oR

&_yl‘n-l'l:ul




