FILED ;
OCUMENT May 08, 2002 8:00 am:
1. Entity Name 33 \/ Secretal y Of State
05-08-2002 90082 012 ****50.00
SOUTHERN GROVE | OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
8601 BEACH BLVD. SUITE 107 4300 MARSH LANDING BLVD.. SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32205 r
6568490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
59—35472?3 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
ez . = 6._Namegpand Address of Current Registered Agoent . o= _7..Name and Address of New Registerad Agent . N
Name
FINLAY, CHRISTOPHER
Street Address (P.C. Box Number is Not Acceptable)
4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE FL 32250
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisierad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
Tme MGR [ petete 1ILE O Change [ Acdition. { S
NAME FINLAY PROPERTIES, iNC. RAME G
STReETACDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDAESS 2
OV-STZP | JACKSONVILLE FL 32250 cirv-sT-2P &
TITLE - {1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TmE D ' ) [ Delete TITLE [ thange (] Addition
NAME . NAME
STREET ADDRES§ STREET ADDAESS
Ciry-s1-2IP - CITY-57-2IP
TITLE [J pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P TY-ST-ZIP
11. | hereby centify that the information suppligd gl quality for the ejemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is trus and g B shall have Jie sgine legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comparny or the rges exacute \pe repoyl as required by Chapter 608, Florida Statutes.
S i
SIGNATURE:
SHANATURE AND TYPED OR PAINTED Daytime Phona #




