2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT # L02000027643 Secretary of State

1. Entity Narge 06-11-2003 90001 002 ****50.00
ST. Al{GUSTINE REALTY PARTNERS, LLC

C
e
Principal Place of Business Mailing Address
~2905-MILLER-OAKS-DRIVE-SOUTH— 2305 WILtERUARS DAIVE SOUTH ©JUlurol1l
JACKSONVILLE FL 32247 JACKSONVILLE FL 328¢7-
us . us

e weenrrmll | |LLLTEE

63‘"3 pt. # e‘c {“'te ﬁp' #, e‘C A CHECK HERE IF MAKING CHANGES

City & State ty & State 4, FEI Number . S Appiied For
LZJ /(t jc)n {n N't., ﬁ— Not Applicable
le Coumry Zip Country, " » 5.00 it
3; %370 ] S)A —59 2S5k . us/‘l_ 5. Certificate of Status Desired O gee Req t':rd:é"""a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
JOHNSON, GAIL H e, Nen vy Alen.
2305 MILLBR OAKS DRIVE SOUTH Strget Addre 0. bey is N eptable)
JACKS FL 32217 GISE " FREREEAC O
i fe YOO
Zi .
Hocdkesonnile & FL | 35554

8. The above named emlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

gﬁT?% Liuve flenny PHlen shihs

{ur, typgd of pnnyname of ragistered agent and title if applicable. - (NOTE: Registerddd Agent signature required when reinstating) DATE "

FILE NOW!!! FEE IS $50.00
o Make Check Payable to Fiorida Department of State
‘ Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MMQ?M 1 Delste LE [Jchange [ Addition
NAME A / NAME

STREET ADDRESS J ’_"_kﬂr , - STREET ADDRESS

CITY-ST-2P 7390 B YN ad Lda"—f CITY-ST-2PP

I ﬁ/t ~Ne GO0 5. 32357 0 Detele e OJChenge  C Addition
NAME %C 225 {{e HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2 CITY-5T-2P

TITLE 1 Delete TITLE [ changs [ Addition
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CIry-ST-2IP

TMLE O pelete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-21P CITY-51-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. ! further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

24 1 /.
SIGNATURE: ___[ /4! f REQUIRED shib3 40‘/’9% goog

SIGNATURE AND TYPED oH PRINTED NAI‘{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Cate Daytime Phone #

CR2E083 {10/02)



