2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000225 -
1. Entity Name ‘ .
ST. JOHNS VILLAGE CENTER, LLC. FILED
0] JAN2L PH 2210
Principal Ptace of Business Mailing Address
3946 ST. JOHNS AVENUE , 1722 5. CARSON SHCRETARY OF § ;A‘fﬁ
C/0 COMMANDER APARTMENTS TULSA OK 74119 TALlL:AH ASSEE.F LBRIBA
B L N
2. Principal Place of Business 3. Mailing Address m ||| Il || I' |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State . 4. FEI Number Applied For
' 59-3428648 Not Applicable
e Country Zp ] Country 5. Certificate of Status Desired d fg'ggq::f:giona'
- = - =-- B Name and Address of Current Reglstered Agent - - . — .- - 7. Name and Address of Now Registered Agent. S
Name ’
CRABTREE, RANDY ESQ. Street Address (PO, Box Number is Not Accepiable)
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. _

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
e MGR ’ 7 Delete TNLE [T Change [ Aadition
NAME HOLZEL, STEPHEN E NAME -
smeeTaooeess | 26 PARK STREET STREET ADDRESS oOoONIs23IT42——6
arv-st-zp | MONTCLAIR NJ 07042 CITY-ST-2P 024024 D i ""'I] 1 5“UU 1
TMLE 1 Detsts me - FERE 1t HnGe Additton
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-5T-ZP CITY-ST-2IP
TILE ] -] petete - - Tme - - |- T e e e = - - -[JChange [ Addition. |..
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP oo a /
TITLE : {1 Deiete TITLE J O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | )
GITY-ST-ZIP : CITY-ST-2IP
3 — 55—
TME ~ : 7 Delete TITLE [Jchange [ Addition
NAME ., NAME
STREET RODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
THTLE : O peiete TITLE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P ’ CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 7(;,» AoV Hy-s8& 2626

SIGNATYRE AND p‘sa OR PRINTED NAME OF SIGNING MANAGING usuazn_ﬁ_msa. OR AUTHORIZED REPRESENTATIVE Dara Daytime Phone #

CR2EQ33 (11/00)



