—————————————— |
FILED E

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 08. 2002 8:00 am
DOCUMENT # | 99000000238 Secretary of State

1. Entity Name
05-08-2002 90086 034 ****50.00

ST. JOHN'S ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
2174 $HARP COURT C/O FEIT MANAGEMENT CO. dI VLY
FERN PARK FL 32730 5769 SOUTH UNIVERSITY DRIVE

DAVIE FL 33326114

2920 v lirg KA See
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ste. R-A
City & State City & State o~ 4. FEI Number Applied For
Ho lly waoodk FL 650889189 Not Applicable
Zip Couniry Zp  J Country - _ $5.00 Additional
55 O2 O ! ;- A 8. Certificate of Status Desired ] Feo Required .
-6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Reglstered Agent
Name
FEIT MANAGEMENT COMPANY Street Address (P.Q, Box Number is Not table}
5769 S. UNVERSITY DRIVE 2850 Slirling £4- Ste 2-A

DAVIE FL 33328 ~/

"o/l wond FL |'8%020

8. The above named entity submits this statement far the purpose cf changing its registered office or registered.abent. or both, in the State of Florida.,

SIGNATURE

Signature, typed or printed name of registered agent and titfe if applicable. (NQTE: Registerad Agent signature requirad when rainstating) K DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES N
TMLE MGRM [ Detete TIMLE Ahangs ] Addition 5
NAME FEIT MANAGEMENT COMPANY NAME , ﬂ 4. Cte d-A e
STREET ADDRESS | 5769 SOUTH UNIVERSITY DRIVE sweeraoniess | B0 Shiv ll& - (ot g
onv-s2p | DAVIE FL 33328 oestee | Hp Hypogad)~FC 33000 g
TILE [ pelate TITLE ¥ [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-ST-2IP
TLE 3 Delete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-21P
TILE O oelate TME [IcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information s
indicated on this repart is true and
limited liability company or the re

SIGNATURES - NV BE REQUIRED Y ajoa ®U-Ast-ya> |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




