2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

DOCUMENT # L02000022660
SEASIDE COTTAGES OF ST. AUGUSTINE BEACH, LLC

Frincipal Piaca of Business

4811 ATLANTIC BOULEVARD. SUITE 00
JACKSONVILLE FL 32207

Mailing Address

4511 ATLANTIG BOULEVARD, SUITE 00
JACKSONVILLE FL, 32207,

2. Principal Place of Business

3. Maiing Address

I

FILED

05, 2003 8:00 am

"%
ecretary of State

04-28-2003 90098 007 ***150.00

95055751

(T

Suite, Apl. ¥, etc. Sulte, Apt. ¥, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEIN Applied For
17“ @7 a 5&3 Nt Applicabia
Zip Country Ze | o e oau| B Conticatacf Sigs Desired [ Eg 2?@“;‘33“’“‘
8. Name and Addms of Cumni Haglshud Ageml 7. Nama and Mdrm ol M Raglmn Agent
_Name
TTMILONAS, TASOM —— A I _ _
1800 SECOND STREET, SUTTE 884 Street Address (P.O. Box Number 1 Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

the obligations of registered agent.

8. Tha above named enlity subwmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. } am familiar with, and accept

SIGNATURE

Signanure, typed or printed name of regatiand agent and Utk il appiicable.

{NQTE: Rugisiered Agent signature required when reinttating)

FILE NOW!!l FEE IS $50.00
Make Check Payabia to Florida Department of State

SlGNATURE

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —-
e Viee Preg)' §ent 01 bees me Clowge O Aseton | S
oS 47 8?1;50 joRe. . ?’omos ol - =
Aan ADDRESS

CN-S12P 178 ~ ok 7" B 0,’_ - Z CITY-ST- 29 . %
TTE ?’Ro‘ fde ngf- sed (1 Detets TE O Change [ Addition g
HAME R 70 €5 - HAME

STREET ADDRESS fez!nf‘:c. Blvd- STREET AGORESS

CIFY-S1- 2P m ? _____ CITY-ST-2P - o B

TINLE @ TIE Cichange [ Addition
RARE a7l NAME ‘

&TREET ADORESS | ] 7-#*..,, e B'liﬂ_ T T T T sweEmaooRess | T - - -

vz (B ksong) ile, /e 32207 o-s7-2°

e 7‘ 34,5“‘1_2, O bessts e OChange [ Addilcn
o (AR5 . Ol . s

7 e

v | i i e 3807 |

TITE 7 Detete me O cange [ Adaition

HAME NAME * .

STREET ADDRESS STREET ADDRESS

QTY-si-7IP CITY-ST-1P

TME B Deieto TITLE [ Crange [ Adeition

NAME HAME

STREET ADDRESS STREET ADORESS e
"OmY.S1-2% CITY-51-2P

1. | haraby certify that the Inforrnation supplied with this filing does nat qualify for the examption stated in Section 119.07{3)(}, Porida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that § am & managing member or manager of the

limited Wability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

—SISMATUREREGADELY Delmae

4@5@3 God <0458 4

mmmmﬁwmmmmmmmnmm

Oagytime PHons #

s
4




A . .
e 20D 05575/

Seaside Cottages of St. Augustine Beach, LLC
4811 Atlantic Blvd.
Jacksonville, Florida 32207

September 3, 2003

Florida Department of State

Division of Corporations
P.O. Box 6478 T ©o — o~ - -
Tallahassee, Florida 32314

Subject: Annual Report/Uniform Business
Referenve:. 102000022660

Enclosed please find a copy of the above referenced report with the corrections
that were previously made and sent.

Due to an error in our payables department, a check in the amount of $150.00 was
sent along with the original report. Please refund the overpayment of $100.00 as soon
as possible.

Sincerely,

(. —

Mark H. Gelman

Treasurer

MHG/ctw
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