2000 UNIFORM BUSINESS REPORT (UBR) APFRIVED -

DOCUMENT # 99000000238 - - FILED =
1. Entity Name o . 0 .
ST. JOHN'S ASSOCIATES, L.L.C. DOHAY 31-PM-2:-30 . _ _
e s . el o+ .| . SECRETARY.OF STAIE
— ) — - TFIE'{. AHASSEE-FLORIDA ‘
Principal Place of Business Mailing Address ol -
G/O 1. MANAGEMENT CHO-HM-MARRGENENT
5769 SOUTH UNIERSITY DRIVE 5769 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 333286114
f Clo: re v manacemer co- [TV INAACI NN
2. Principal Place of Business 3. Mailing Address
213y SHarP (CourT :
Suite, Apt. #, etc. - Suite, Apt. #, etc. T : DC NOT WRITE IN THIS SPACE
5% '
City & State City & State 4T FEI'NGmber Applied For
Fern PARK. FLOokiDA bLS-0O%3 9129 Not Applicable
Z%D 2330 CG&‘ "Sy A Zp Country 5. Certificate of Status Desired | ?g‘gg]lﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = s ST Sesatamr=ymen, | o Name sy miae e T, 1o 2 o o L SR RSP
LY Fer ManaAcementT Company
ROBERTS, TE Street Address éP.O. ? Nuﬁ)er is Not Acceptable)
50 WEST MASHTA DRIVE, SUITE #2 £7b . MNIVERBITY Deve
KEY BISCAYNE FL 33149
Cit Zip Cod
Y Davie FL | 35323
8. The above named eatity submits this staterment for the purpose of changing its registered office or registerediagent, or both, in the State gf Florida.
* SIGNATURE - l_E ‘T Mﬁ“mw Qmpg '\,\I = MQ”‘L‘I"M@
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reglstered Agant signature reguired when reinsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] petste TITLE [Dcnange [ Addition
nawe FEIT MANAGEMENT COMPANY waMe o S O ——
sweey auoesst | 5769 SOUTH UNIVERSITY DRIVE STHEET ADRESE S pﬂ?p"ﬁ%ﬁ-- m%!-:lﬂl?x -
orr-sr2e | DAVIE FL 33328 CITY-37-2P o Ea .t s AN,
TLE . [ peter TImnE ' [changs [ Addition
NAME NAME
STREET ADDRE2S S$TREET ADDRESS
SLTY-ST- 2P ELTY-3T-21P
LT [ petetn e [Jctange [ Adition
NANME . T T . T " RAME : - : - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31-7IP ~
TmE 7 etetn TRE [otange [ adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- ST-2IP
TITLE : [ petate TITLE L ) . . [] change [ Additien
NANE T : R - ) '
STREET ADDRESS STREEY ADORESS
CITY- $T-2IP CITY-$T-TIP .
TE [T Detats it [ changs [ Addition
NAME . NAME
STREET ADDRENS STRTEY ADDRESS
CITY-$T-2IP CITY-87-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARG /REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

I (L



