‘2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name
127 SQUTH 1ST AVENUE, L.C.

L99000000279

FILED
QO MAY -5 P4 3: 38
SECRETARY 6F STATE

Principal Piace of Business - Mailing Address

2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082

2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082-5030

TAELLAHASSEE. FLURIDA

IR

2, Principal Place of Business 3. Mailing Address

“Suite, Apt. #, etc. Suite, Apt. #, efc.

- DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 59- 380V Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $5.00 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —= - ——— ~Namg B

BENNER, TIMOTHY J
2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicablé,

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

DOnnoS 2 rassde-—2
DG/ A00--01021 023

sddwath 0 &S0, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM O petote TmE Ccuange [ Adtien
HAME BENNER, TIMOTHY J NAME
staeer aoneess | 2111 SAWGRASS VILLAGE DRIVE STREET ADDRESS
erv-s-mp | PONTE VEDRA BEACH FL 32082 CIFY-$T-21P
THE 1 pelotn me memepe~ mqi [ haegs [ Atiitisn
NAME NAME pavhor Kieseh mAn
STREET ADDRESS smevanonsas | VML SALT Qe Tstad Oa
Y- 87 1P CITY- 5T-TIP Porre \lcd2a Al L daof
me | == s e coTT "1 betets mE T T | MEm AT MG T T T 77T ['ehangs [ Adation
NAME HAME donit BachT
STREET ADDRESS STREET ADDRERS | 2. Bp DAk morTe (poai
Y- BT 2P GITY-$T-11P Poprre Jaldea Bely | PL 3a0FL
TITLE T paets TITLE Mem 8 gt mae [J thangt Vg addition
KAME NAME Wagy A0 4uehT”
STREET ADDRESS STREET ADDRERE | “T2.De ()AL mouTy Lot~
CETY-31-12P CIY-$1-0P Popre Yodea 54 BC darore _
TIME ] petste TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIvY-5y-11p cITY-ST-2IP
Hane [ beketn nns NI [ change [ Atdition
- NAME NAME ¢ O -
‘ #TREET ADDRESS STKEET ADDRESS o
dav-31-up . . Cire-aT-IP

11. | hereby certify that the informationfsupplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and §ccurate 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 recgfver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE:

494~ 213 1\A

Daytime Phone #

4118 |eo

Date

4v  £096000

083 (9/99)

CR



