2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000225

1. Entity Name -

ST. JOHNS VILLAGE CENTER, L.L.C.

]

Principal Place of Business Mailing Address

3946 ST. JOHNS AVENUE 1722 5..CARSON
/O COMMANDER APARTMENTS TULSA OK 741194666

R s IR RO

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
) 59-3428648 Not Appiicable
Zp Gountry ap Country 5. Certiicate of Status Desired [ 99+00 Additional
N Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CRABTREE, RANDY ESQ. Street Address (P.O. Box Number is Not Acceptabie)
8375 DIX ELLIS TRAIL, SUITE 401
JACKSONVILLE FL 32256
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 Florida.

CR2E083 (9/99)

SIGNATURE ___ :
o ’ - Sig“ammf jypod or printed name of registered agent and ttle if applicatle. 1/ + | - (NOTE: Registored Agent signature required when resnstating) DATE
FILE NOW!!! FEE IS $50.00 )
! Make Check Payable 1o Department of State
9 C s - MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
| Tme MGR o " O peets e []Changn [ Addition
. MAME HOLZEL, STEPHEN E | NAME
+ sveeer aooness | 26 PARK STREET ' SIREET ADDRESS
em-stzr | MONTCLAIR NJ 07042 cITY-3T-2IP —7\_)_ % ! \ 2 ID’O
TITLE " O peren TITLE O changn [ Adition
NAME I NAME o2 1 SN e. e
STREET ADDRESS : STREEY ADDRESS =-03/14 /00--010d--01 5
cm-31-2Ir ‘ - Y- ST-TP —~ |- - - . L i AL T TN
TME " [ peteta THLE [ change [ Asditton
NAME mme
BTREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-85-2IF
miLE [ ocleta TME [J Changs  [] Adiition
NAME NAME
STREET ADDRESS SYREET ADURERE
CITY-ST- 1P cITY- ST- 1P
e ] peet TmE (] change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
l.:l'"'-lT- Fd ) CITY-ST-TIP
TE [ Deete TITLE [Jchangs  [T] Auditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-1P CETY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(/), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shallfhave the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recg rirustes empowered to exepuffe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SXUC/ 015 RATACZD =22 08 g3 W -SPL

SIGNATURE Mv‘ﬁeo@ PRINTED NAME OF SIGNING um@}nﬁ MEMBER OR MANAGER Date Daylime Phane #

4v  0BSS100



