APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) AND
' FILED

DOCUMENT # 97000000116
. Entity Name _
ST. MARKS VILLAGES, L.C. 00APR 23 M 3: 03
A - : SECRETARY OF STATE
o o - . FALLAHASSEE, FLORIDA
Principal Place cf Business Mailing Address [
P.O. BOX 1332 P.O. BOX 1332
TALLAHASSEE FL 32302 TALLAHASSEE FI. 32302-1332
S S WA AU WAV
éuite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P
Gity & State City & State 4. FEI Number Applied For
59—3425743 Not Applicable
Zip Cou»ntry . Zip Country 5. Certificate of Status Desw'red.'! ,.D. - ?E?e.ggqﬁg:;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, DAVID A Street Address (0. Scx Number is Nol Acceptable)
111 SOUTH MONROE STREET
TALLAHASSEE FL 32302 . ,
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicabls. {NOTE: Riegisterad Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $50.00
: Make-Checl:k Payable to Department of State
9. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS / CHANGES
TE . MGR T T vetets me [Jchangs (] Adeltion
HAME NOBLIN, MILLARD'J NAME QOONOY2457TES—-—2
svaeey aoomess | 1300 METROPOLITAN BLVD. STREET ADDRESS —15 /T 0111 1 28100
orr-st-mp | TALLAHASSEE FL 32308 €ITY-37-2IP s, 00 *sesb0, 00
mE MGR [ petete TITLE . O change [ Addition
NawE BARRETT, DAVID A g
srmeer aoress | 111 SOUTH MONROE STREET STREET ADDRESE
emv-e1-20 | TALLAHASSEE FL 32302 ciy-s1-2e
e~ D= . — - .- {J neletn TITLE | — .. [Jchage [ Addtien
NAME HARBIN, CASSANDRA G RaME
sTreeT AvoaEs3 | 1300 METROPOLITAN BLVD. STREET ANDAESS
ciTY-31- 2P TALLAHASSEE FL 32308 CITY-ST-TIP
TIMLE [ petsto TLE [ change [ Adwition
NAKE . NAME :
STREET ADDRESS X B . STREET ADDRESS
ciTY-31-IP SN CITY-5T- 2P
TmE ; [ etetu FinE [] Ghange  [] Addition
NAME NAME C
STREET ADHRESS STREET ADDRESS
CITY- 3T 2P CITY-5T-2P
e - ‘ [ petet TITLE [OJchangs ] Asdition
NAME NAME
STREET ADDBESS STREET ADDRESS
eiY-97-Ip CITY- 3T-TIP I

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.f | further certify that the information
indicated on this report Is true 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
timited tiability comparny or the receiver ar trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al d[ﬂﬁjm%ﬂ%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Date Caytme Phone #

286000

)

CR2E083 (9/99)



