2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # — 199000000238 -

1. Entity Name

ST. JOHN'S ASSOCIATES, LL.C.

ENMLL? £ 308"

SECRETARY GF STA‘TEUU
TALLAHASSFE, FLORIDA ~ _

Principal Place of Business
274 SHARP COURT
FERN PARK FL 32730

Mailing Address
G/O FEIT MANAGEMENT CO.
5769 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328-6114

R DGR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 088 Applied For
" 9189 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
FEIT MANAGEMENT COMPANY Sroqt Ao PO Bortomber S ToA 5o
tree ress (P.O. Box Number is Not Acceptable
. 5769 S. UNIVERSITY DRIVE
DAVIE FL 33328
City FL 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Tsrgel Fe 1

2-S-0/

Signatura, typed or printad name of registered agent and title if appkcable,

(NOTE: Registered Agent signature raguired when reinstating}

DATE

I

[+

FiLE NOW!!! FEE IS $50.00

f'.!fl

UU‘I'-..J r oliEHAH——00
-06/07/01--01020~-1118

Make Check Payable to Department of State RS, 00 SRS, 00
R h
9. - MANAGING MEMBERS / MEMBERS 10 ADDITIONS /CHANGES
TiTLE MGRM 7 Detete me [ Change (] Addition
NAME FEIT MANAGEMENT COMPANY NAME -
smaeet anoress | 5769 SOUTH UNIVERSITY DRIVE STREET ADDRESS
GIy-S1-2IP DAVIE FL 33328 GITY-ST-2IP
TIME 7 pelete e [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2P IFY-ST-2IP
11111 - 7] petete” ~TmE =l T T Ochage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CHTY-ST-2P
TIRE Cl oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-21P
e < [ Delste TITLE [J Change  [] Addition
NAME * NAME
STHE:;,‘.DDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated an this report is true and accy)
limited liability company or th

SIGNATURE

&Bﬂ( SINAL VR

TELOU

~~,-

N
LJ Uum L

(3)i), Florida Statutes. | further certify that the information

er/or trustes empowered to execte this report as required by Chapter 608, Florida Siatutes.

2/s o}

my signatur ﬁl have the same legal effect as if made under oath; that | am a managing member or manager of the

qu-am-@m

SIGNATU

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




