° 2003 LIMITED LIABILITY COMPANY

FILED
May 29, 2003 8:00 am

o

UNIFORM BUSINESS REPORT (usn) sz Secretary of State
DOCUMENT # R Fo, 05-02-2003 90572 045 ****30.00
DOCUMENT # L02000026541
PLANTATION VILLAGE OF CLAY COUNTY, LLC
Principa) Place of Business Malling Address
6215 WILSON BLVD. PO BOX 7179
JACKSONVILLE FL 32210 JACKSONVILLE FL 22236 44002910

SR SR IR IR R
Suito, Apl. #. etc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ oL~ ADJ s o é;{ N; Appiicable
Zp Country Zp Country §. Cartificate of Sigms Desired O 205. gglmmml
6. Nama and Address of Curment Reglstered Agen 7. Name and Addrexs of Now Reglstared Agent
e e m e e o eem i g m Lo Name.. . e e e e =
“~STONEBURNER, GRESHAM R e ' ‘
ONE INDEPENDENT DRNE. SUITE 2000 Street Address {(P.O. Box Number is Not Acceptatle)
JACKSONVILLE FL 32202
. City FL [ 20 Code

8. The above named enlity submits this statement for the,
the obligationg of fegistered agent.

of changing iis ragistered office or registered agent, or both, in tha_Stma of Florida. | am familiar with, and accept

indicated

SIGNATURE:
SIGN

11. | haraby cernm that the information supplied with this filing does not g
is report is trua and accurate and thal my signature s|
limited liability company or the receiver or trustes empowerad to

';b /o

Y3003

ek T

Daytima Phona @

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
ave the same legal effect as if mada under oalth; that | am a managing member or manager ol the
cut this report as required by Chapter 608, Figrida Statutes.

Ioy- 1224388 |

SIGNATURE .
o pringecs neme of raglstered A0eN ang Lty if applicable. {NOTE: Agont sig recuired whery reinstating) OATE -
FILE NOWH! FEE IS $50.00
Meake Check Payabile to Florida Department ot State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES .

TNE O oelers LE Member Clcrange K Addition | &

e v W.B. Towers, Jr. g

STREET ADDRESS smaabress | 4586 Ortega Blwd, North g

CIrY-$1-2IP CITY-ST-2P Jad;ﬁuﬁm[j J ] E ﬂ 3;:21 Q fyr]

TTLE O Delege 13 Ccrange (] Addition g

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

e O Delese e O ttange ) Addition |
MM o e e e Awee ) e e

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-57-2P

TILE 1 elete L [ Change [ Addition

NAME ) HAME

STREET ADGRESS STREET ADORESS

CIY-5T-2° CTY-$T-29

THLE, [ Detete me O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1-21P CiTY-§7-2P

TLE 3 oelete TITE Clcrange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.G1.21P CirYy-S1-21P




