" AHD
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L99000000333 00 4N 12 ARIL: 26

1. Entity Name
CORO OF ST. JOHNS, LLC GEPRETARY OF STATE,
TLLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6900 SQUTHPOINT DRIVE NORTH. SUITE 250 6300 SOUTHPOINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 32216 JACKSONVILLE FL 322160836
2. Principal Place of Business 3. Mailing Address ”Il“l“l'l ‘I“I m“"‘" m“ "m "M Ilm I|||| mll I”ll "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . 4. FEI Number Applied For
59 N 3583'796 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O I§ese ggq L:::ie(:jmonal
- 7 6 Name ;s:d_;\iidres-s o; Cufrent Ré;i_sl;;ec'l A-gem 0 - T 7 ;am;;;; Ad;r-;ss of ﬁ;;n Registered Agent
Narme
SANKERS' GUS . L Street Address {P.0. Box Number is Nol Acceptable)
6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR [ petsta TTLE i (] charge [ Addiion
NAME FRANSEN, VICTOR NAME
streer aooress | 837 DOLLY MADISON BLVD. STREET ADDRESS
CITY-3T-2IP MCLEAN VA 22101 CITY-ST-2IP . —
i:-l__ll__ll__ll__i = .;:__ = T g
TRTLE [ petats TITLE 0 - iﬁr’“ Ullﬂlmmnn
NAME ) NAME 0L O swEnll, 1
STREET ADDRESS STREET ADDRESS FHAEH |
CITY-31-21P 7 CITY-21-1P ) ]
TImiE ' ) [ Delote T o o ) Cchange [ Addition
NAME NAME
STREET ADDRESE STREET ADERESS
CITY-31-71P CITY-31-1F
TILE 7 pelete TITLE [Jchangs [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-21P CITY-S1-TIP
TLE [ petets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESE ' STREET ADDRESS
CITY- 8T- 2P CITY- SI-TIP
TITAE [ petets TTLE [0 changs [ Additien
NAME NAME
s STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-1- TP

11 | hereby certify that the information supplled with lh|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ indicated on this report is true and aocurats gl y 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 te gwered to execute this report as required by Chapter 608, Florida 2fal
VICTOR FRANSE
] B%L@ JIRERD Ja 763) S0é-leok

N E OF SIGNING MANAGING MEMBER OR MANAGEFI Date Daytimea Phong #

SIGNATURE:

0810000

M

M3 T

C=



