2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000279
1. Entity Name
127 SOUTH 18T AVENUE, L.C. Fi LED
Principal Place of Business Mailing Address 01 HAR ' 5 AM 2: 36
2111 SAWGRASS VILLAGE DRIVE 2111 SAWGRASS VILLAGE DRIVE SECRETARY OF STATE
PONTE VEDRA BEACH FL. 32082 PONTE VEDRA BEAGH FL 32062 TALLAMASSEE, FLORIDA -~
S AR
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Ciy & State City & State 4. FE! Number Applied For
593550122 ' Not Applicable
“p Country P . Country 5. Certificate of Status Desired ~ [J ?ese'ggq S?:‘;ti""a'
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Reglstered Agent
- — e - . . Name - - . S - _
BENNER: TIMOTHY J - Street Address (P.O. Box Number is Not Acceptable)

2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32082

City F L Zip Code

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

SIGNATURE f d title if applicable. {NOTE: g Agent sighature raguired whan reinstating) DATE
\)
L_/ FILE NOW!Hl FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS ¥ 0. ADDITIONS /CHANGES
TiE MGRM [ Delete TMLE ' OJchange [ Addition
NavE BENNER, TIMOTHY : e
STREET ADDRESS | 2111 SAWGRASS VILLAGE DRIVE STREET AUDRESS
orv-si-2¢ | PONTE VEDRA BEACH FL 32062 om-5t-2 o
e MGR O Detete mE L e C.._.. - K - A Adalon
e KIRSCHMAN, ARTHUR e -03/20/01--D1042E 002
st ooncss | 1218 SALT CIRCLE 1SLAND DRIVE ST ADoRess aokkkS0. 00 #aai0. 00
CiTY-5T-ZIP PONTE VEDRA BEACH FL 32082 CIY-ST-2IP
TIILE MGR __Mem_qg i e o - . (] Change [ Adgiion
NAME HT, RA - ’ - NAME
STREET ADDRESS ?2%% OAIEI\(:ONTE COURT STREET ACDRESS
CITY-ST-2IP PONTE VERDA BEACH FL m ! . Ctﬁ-ST-IIP
THLE MGR ‘%mme THLE CiChange  [T] Addition
NAME NAME
STREET ADDRESS ?Z%gkgkpﬁgnTNE COURT STREET ADDRESS
on-st-2f__ | PONTE VEDRA BEACH FL 32082 o-St-2p
TILE : [ Delete TITLE + [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | heraby certify that the information supplied with this ﬁlil;g_fi@_ﬂsqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaiurg 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 feceiver or trustas empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ZOUIRED 3lizlol  @y-213-11#]
SIGNATURE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED AEPRESENTATIVE Date Daytime Phana #

49 9181000

CR2E083 (11/00)



