2003 LIMITED LIABILITY-CORPANY

UNIFORM BUSINESS REPORT (

UBH)

FILED
May 22, 2003 8:00 am
Secretary of State

DOCUMENT # L02000022170

04-30-2003 90174 011 ****50.00

1. Entity Nama

PANTHEON LAND GROUP, LLC

Principal Place of Business Mailing Address

240 SOUTH PARK GIRGLE EAST 240 SOUTH PARK GIRCLE EAST

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32066

44002119

i

H

AR O

this filing does not quahl'y for lhe

11. | hareby certiy that the information suppligd
that my sngnalure shallh

indicated on thia report is true and accupateln
limited liability company of the receiver®

SIGNATURE: Gy SIGRT

[

ion stated in Section 119.07(3)(J). Florida Stalutes. 1 further cerity that the intormation
e legal etfect as if mads under cath; that | am a rnanaging member or manager of the
acula this report as required by Chapter 608, Florida Statutes. .

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. 4, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For

g2~ 053 41 NotL Applicable
Zp Country Zip Country . $5.00 Additianal
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Nsnnnmmnduewm_l_:hmd_wn
. j T T “Nama T T i RS ST BT
R [ mnE: sﬂms-:,—'-':f- e e T P = g R N e T LN s
240 SOUTH PARK CIRCLE EAST Streel Address (P.O. Box Number is Not Accepu;bla)
ST. AUGUSTINE FL 32086
City FL Ep Coda

8. The abave named entity submits thia staternent for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida. | am familiar with, and accepl

th¢ obligations of registered agent.
SIGNATURE :

Signaters, typed of printad nene of nagistared agant 2nd Ltie 4 apphcatla. {MOTE: Ragistemd Agent signaturs required when reinstating) DATE
. FILE NOW!1! FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2003
3 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS JCHANGES -
™me O] velete E MEEIT o.m < Olcrange M Addition g
NAME MAME Shriram 2
STREET ADDRESS sTReE Aobvess | 24 Sevth f’a.rk- red g
CITY-ST-2P CrTY-S1-2P St A’UGJ\-’ o4 e, 1. 37—0% . ]
R - (2 betets TITLE O Change (3 Addition g
NAME NAME
STREET ADORESS STREET ADDAESS
oy-S1-2P CITY-ST-2P
me - —— o EDewe g L —— - - [ changs L] Adéiion
MWE e o MAME S ) © T
e | T T STREE ADDRESS ’ '

CTY-45-2P CITY-ST-2IP
E 3 Detate HhE OJcCenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2F CITY-ST-2P
TmE £ petete e Ochange 3 Aadition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2F CITY-57-2P
TnE 03 Detete TTE O Change {3 Agdtdion
NAME NAME
STREET ADCRESS STREET ADDRESS /
CITY-ST- 29 CN-5T-ZP A

428 03 M-, 477 - 3434

mw{nmonm@ws@smmmmm O AUTHORIZED REPRESENTATIVE

Daytime Phone 3




