FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am

ecretary of State

04-04-2002 20008 050 ****50.00

DOCUMENT # 1 99000001110

1. Entity Name

THE RESERVE AT POINTE MEADOWS, L.C.

!;‘fipcipal Place cf Busingess
Ll

G :
7600 POINTE MEADOWS DR.
JACKSONVILLE FL 32256

Mailing Address

TB00-POINTE-MEADOWE-BR:
HACKSONHTLEFE 82256

2. Principal Place of Business

I MG

TIARAC A

3. Maihr’w% Address

(Qg MOW+ L'—L-Y

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number - Applied For
Jﬁm&X ur // e, TH 31-1646439 Not Applicable
Zip Country le

ifi f i $5 00 Additional
5 CemflcstoofStatus Deswed L g Raquired

Country 4

. Name and Addresa of Currenl Haélalarad Agent 7. Name and Address of New R_glstered Agent

Name

BERT C. SIMON, ESQUIRE

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

GARTNER, BROCK AND SIMON

1600 PRUDENTIAL DRIVE, SUITE 203

JACKSONVILLE FL 32207 . .

City FL Zin Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
e N
SIGNATURE . - . s
Signature, typad or printad nama of registared agent ang tille if applicable. {NOTE: Registered Agent signature required when reinstating) ‘\‘ DATE
f/ /;
// / FILE NOW!1! FEE IS $50.00 o
/ / Make Check Payable to Department of State |- -
/ Due By May 1, 2002

9, MANAGING MEMBERS [ MANAGERS 10 _ - ADDITIONS /CHANGES
TMLE MGR _— el (T P‘F m ) ;:m’_, . Wohange [ Addition
e ALLIANCE CORP. OF TENNESSEE Jrwe S dopeomant ey
STRECT ADCRESS | 8700 HOPEMONT WAY sTheeT Aooress | 8 20D HHop€
CITY-5T-2P KNOXVILLE TN 37923 CITY-5T- 2P Knoxuille, 7/ 399273
TLE MEM O Delete TLE [ change [ Addition
NAVE FOOTE, ROBERT L NAME
STREETADDRESS | 8700) HOPEMONT WAY STREET ADDRESS
CITY-S7-2iP KNOXVILLE TN 37923 ) . CITY-ST-2IP _ ) . )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-51-7IP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-2IP
TITLE O Defste TILE [C1Change [ Addition
NAME NAME
STREET :\DDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
TE + [ Delete TITLE [Ochange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repon as required by Chapier 608, Florida Statutes.

. SIGNATURE AND TYPED ovﬁnﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0001197

CR2E083 (9/01)



