2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNymnenENT# 99000000333

CORQ OF ST. JOHNS, LLC

FILED

Principal Place of Business

6900 SOUTHPOINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 32216

Mailing Address

6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JAGKSONVILLE FL 32216

200 4PR 27 py I 32

Division or
TALLAfnSEET ORATIONS

2, Principal Place of Business 3. Mailing Address

DN T

Suite, Apt. #, etc. Suite, Apt, #, etc,

DO NQT WRITE IN THIS SPAGE !
i

City & State City & State 4. FEI Number Applied For |
) 59-3583796 Not Applicable
Zi . Count Zi Count iti
® . ouniry P ountry 5. Certificate of Status Desired ] $5.00 Additional
¥ ~ ,Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

SANKERS, GUS
6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONWVILLE FL 32216

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 iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prirted name of ragistered agent and title if applicabla

(NOT! Registered Agant signature required whan reinstating)

DATE

SO0004 3234 v Sh——3

s | |
FILE Nt W1 FEE IS $50.00 ) . ‘
Make Check P2 fable to De s:ment of State ~-05/30/01 ""’DIGES“'-.EDB

RN '1 | weepS0, 00 kx50, 00 |
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS / CHANGES P
e MGR & velete TLE MNeR & change ([ adddidn
NAME FRANSEN, VICTOR NAME cofo TNVESTMENTE L_Lé- A .-SusTE 2ot [
STREET ADDRESS | 837 DOLLY MADISON BLVD. STREET ADDRESS | g 224 OL.D COWRT KO wstE RoAD, ‘
omv-s-2p | MCLEAN VA 22101 av-ste [ oeNN A O NA 22182 :
TITLE . . O Delete E Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P |
TITLE [ Detete TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-ZIP .
TMLE ] Deiete TITLE [T changs  [] Addition
NAME NAME |
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP 4 CITY-ST-ZIP
TINE . [ Delete TITLE [ Change L Addition
NAME - NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2 CITY-5T-2IP .
TmE (T Delete TITLE {(JChange [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS ; fa
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and g

limited liability company g

SIGNATURE N TAAAG AT S ooty IWETMEAS LT df2el0) (903) Sot- 10q6
-— ume MAMAGING MEMBER, MAN? GER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

T Teceiver brjrusies empowered to execute this r..port as raquired by Chapter 608, Florida Statutes.

vicrrl R FiANSEN

MANAGEN.

|
|
i
n
|
|
i
|
|
|
|
|

1912000

'

CR2E083 (11/00)



