NRTT s “
= T FILED
2003 LIMITED LIABILITY COMPANY ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000028073 ecretax Yy of State
1. Entity Name 04-03-2003 90011 009 ****50.00
FLEMING ISLAND SPA CLUB, LLC LT
Principal Place of Business Maiting Address
1560 BUSINESS CENTER DR.. STE. 6 334 E. DUVAL §T.
ORANGE PARK FL 32003 JACKSONVILLE FL 32202
\'_ .
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
55-0806974 Not Applicable
Zie Country Zip Country 5. Certificate of Status Oesired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
IS - T T Name ~ =" r-=t e .. . _
SPITZER, BROOKE L Earl M. Barker Jr.
334 E. DUVAL ST. . Street Address (P.O. Box Number is Not Acceptable)
Slott & Barker
JACKSONVILLE FL 32202
334 E. Duval Street
Cit Zip Cod
. v Jacksonville FL | %2355
8. The above named entity submits this stagfen the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.
SIGNATURE S / A Earl M. Barker, Jr. ‘/‘/)/93
Signature, typed or printed name of registered agM‘d litte if applicable. (NOTE: Registered Agent signature required when reinstating} v DA
T S " FILE NOW!I! FEE IS $50.00 - N T

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TImLE Managing Member [ pelete TITLE ] [ Change [ Acdition
NAME Spitzer, Brooke L. o NAME

STREFTADDRESS | 1560 Business Ctr. Drive, Ste. 6 STREET AGDRESS

UN-STZF | Orange Park FL 32003 . oimy-Sr-2P

TITLE [ oelete TITLE ' [ Change  [J Additicn
NAME - B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P

TMme [ Delete TILE [J Change . [ Addition
MAME T ) - e s e - MME R S ———_ T —_——— .

STREET ADORESS o STREET ADDRESS

OITY-ST-2P T CY-§1-2IP

ML - O pelete MLE O change  [J Addition
NAME ‘ NAME :

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-sT-2IF P "CITY-ST- 7P

TITLE [ pelete TITLE £ Change [ Addition
NAME NAME

*STREET ADDRESS . STREET ADDRESS

CITY-57-2IP . CITY-ST-21P

11. | hereby certity that the information supplied with this filing does nét qualify for the exermption stated in Section 119 07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss

SIGNATURE: #1D Brooke 1. spitzer 5/2:5/04 /ml?&!s 73357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN (4 MEMBER, IQ{N}GER OR AUTHORIZED REPRESENTATIVE [aytime Phone #

515

¢

CR2EC83 (10/02)



