2000 UNIFORM BUSINESS REPORT (UBR)

AYPRUYLD

(DOCUMENT # | 98000002933

1. Entity Name oo V) UO 4 V 2 ﬁﬁ ”- 153
SOUTHERN GROVE | OF JACKSONVILLE, LLC
SECRETARY OF STATE
TALL ARA C‘“-FT"T,LLAI\D'X .
| Princigal Place of Business __ . __ « . -Mailing Address === ol R i >

8608 BEACH BLVD. SUITE 107
JACKSONVILLE FL 32216

8608 BEACH BLVD. SUNTE 107
JACKSONVILLE FL 322164617

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc.

$LO/

Suite, Apt. #, etc.

blat Beack Aud o7

DO NOT WRITE IN THIS SPACE

Beach Blud /97

City & State City & State 4. FEI Numper Aopied Cor
53-3547273 Not Applicable
Zip Country Zip Country $5.00 adgiional

O

5. Cenlificate of Status Desired Fee Required

6. Name and Address of Curreni Registered Agent -~

7.-Name and Address of New Registered Agent

FINLAY, CHRISTOPHER
117 BOUGANVILLA DRIVE
PONTE VEDRA BEACH FL 32082

- _ - - m— - -

S play, Chnstepher

Street Address (Pd Box Number is Not Acceplable)

ol Peah é/u(/ -*f/m

oo 1 GeHKsonlle L_|*>*322)¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flonda.

SIGNATURE - -
Signature, typed or printed name of registered agent and ttle of apphcable. (NOTE: Registered Agent signature required when rainstaung) DATE
‘ T v‘m@meﬁw T
oy - f:su‘e 7
9. S : MANAGING MEMBERS/MEMBERS -y 110. . ADDITIONS /CHANGES
mme ... | MGR 1 Detetn e - ; <[] change [ Additicn
wue | FINLAY PROPERTIES, INC. - -F lag The
swazer aooeess | 117 BOUGANVILLA DRIVE STAEET ADDRESS , ‘k 4/ j 4
Y- 3% 7P PONTE VEDRA BEACH FL 32082 LITY- $1- 7P —:2 ; Kﬂ! " ! ‘ £ 3oally
TIILE [ belete TSTLE ' () change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oTY-87- 2P CITY-35- 7P
TITLE [ esete THLE []change (] Addition
NAME NAME
STREET ADDEELS ) STREET ADDRESS CONDO3oS2 745 ——5
e L e e = e = e - - oresEAR. ) - . - R0~ m..,h_..m o
TITLE T Detets Time w00 Gswemr S0 Son
NAME NAME
STREET ADDRESS STREET ADDRESS
LU L rY-§1- 2P
TITLE i [ petete TILE [Jcnange  [] Addition
NAME NAME
STREET ADORGSS STREET ADDRESS
oY gT-2p oTY-ST-2P
me [ velete TTLE ! oy Cat et [ change [ Addition
NANE T v NAME ' )
STRFST ADORESS |! - o $TREES ADDRERS |, . ) _
CITY-37- 2P - - L2 o

11. | hereby certlfy that the 1nformatlon supplled with thls hl\ng goes
indicated on this report is true and accurate.and that my si

limited liability company or the receivepe cb gw to ex

g
vk
e,

{ quality for thegxemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certify that the mlormanon
re shall have the sgme legal effect as if made under oath; that | am a managing member or manager of the

#rrepelt as required by Chapter 608, Florida Statutes.

— /ﬁnsfaﬂﬁ/f/’ /i n/ﬂ/ 7//7/10 YgY5 XX

SIGNATURE:

el
SIGNATURE AND TYPED ﬁ PRINTED N.

OF SIGHING MANAGING

MBEH O MANAGER Daytime Phone #

/

CR2ENG2 1Qa0y



