2003’ LIMITED LIABILITY COMPANY FILED

:
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am’

DOCUMENT # L98000002933 Secretary of State
1. Entity Name 05-05-2003 92175 045 ****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
P ST RO
Suite, Apt. #, etc. Suite, Apt. #, etc. iD CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb;er 59.3547273 Applied For
| Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gese'ggq SE:;HOHEI
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme :
FINLAY, CHRISTOPHER
4300 MARSH LANDING BLVD., SUITE 101 Street Address (P.Q. Bex Number is Not Acceptatle)
JACKSONVILLE FL 32250
- City ' FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L.

SIGNATURE

CR2E083 {10/02)

Signature, typed ¢r printed name of registered agent and title if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
. ' FILE NOW!!! FEE S $50.00
Ve . Make Check Payable to Florida Department of State
LN Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Detete e Ol Change T Adcition
NAME FINLAY PROPERTIES, INC. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
or-s-27 | JACKSONVILLE FL 32250 om-s-2
TITLE [ pegete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TIME O Delete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP _
TRLE [ pelete e . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- s'“r’-zw

pr the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the information
d the same legai effect as if made under oath; that { am a managing member or manager of the
higjreport as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the information supplied wilhtRéed]i
indicated on this report is true and accurple’s

= 11

SIGNATURE: S UIREhessr00meq . Avey  Yogks (‘?CﬂcDBO"Iacx

\J

SIGNATURE AND TYPED OR PRINTED NAME OF slGNlNa’HANAGIN%MEIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day‘hma Phona #



