R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000016787

1. Entity Name

ST. JOHN'S EQUIPMENT CO., LLC

Mailing Address

PMB-264

445 STATE ROAD 13 NORTH. UNIT 26
JACKSONVILLE F1. 32259-3838

Principal Piace of Business

7320 STATE ROAD 13 NORTH
ST. AUGSTINE FL 32092

kI

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90055 007 ****50.00

T T

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
v
City & State City & State 4. FEI Npmber Applied For
o '(?665%5-2— Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired n| ’?g'gg' :}:’aﬂ“"“a'
6. Name and'Address of Current Régistered Agent - ——— - T T =7 '7"Name and Address of New Registered Agent -
Name 3

SPIEGEL & UTRERA, PA. Kennett. £. CGshhl

1840 SOUTHWEST 22ND STREET, 4TH FLOOR 5155 405055 (PO B et s Noygccoptapi

MIAMI FL 33145 ’ PSS A R /3N orth.

S Aw

FL [9%8492.

8. The above named entity submits this staternent lor the purpose of changing its register

the obligationgfof registered agen
H,_E. Cephl My

signaTure Dy Enine Z
$doTE: Registered Agent signature raguired when rei

ed offige or registerefagent, o
-uly / .
/ éﬁ ; W17
i L4

in the State of Florida. | am familiar with, and accept

L7003

DATE

ﬁigﬁature, typed or printed nama of registered agent anc title if applicable. /
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 .
MLE MGR 3 Delete TITLE [ Change [ Addition 8
NAME GSTOHL, KENNETH E NAME e
STREETAGDRESS | 7320 STATE ROAD 13 NORTH STREET ADDRESS @
onv-sT-2¢ | ST. AUGSTINE FL 32092 crv-s1-21 @
TME MGR O belete TILE [Jchange [ Addition g
NAME POWELL, LAURANCE H NAME

STREETADDRESS | 7320 STATE ROAD 13 NORTH STREET ADDRESS

Cmy-sT-21P ST. AUGSTINE FL 32002 CiTy-§1-21P

TITLE - e “[Deete™ ~ — ~F-mrLe-  mefe . ——— e = "7 =—a=[]Change [ Addition
NAME NAME .

STREET ADBRESS STREET ADDRESS

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

TILE O3 elate TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11, i hereby certify that the information su ption stated in Section 119.07(
indicated on this report is true and accurate and that my signature shall hgwe

err trustee smpawered to executhisreport as g6

pplied with this filing does nat quality for the exern
he same legal effect as if made under o;

limited liability company or the receiv ked by Chapter 608, Florid

ath;

3)(i}. Florida Statutes. | further certify that the information
that I am a managing member or manager of the

(Qub) 28 4-7204

a St

Daytime Phone #




