205G UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001476 -

1. Entily Name

ST. JOHNS PLACE, L.C.

FILED

00 JEN 27 AM1I: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mg 2882 09-03

50 NORTH LAURA STREET

JACKSONVILLE FL 32202 36%6K
3664

BB L
50 NORTH LAURA STREET
JACKSONVILLE FL 32202 —3664

2. Principal Place of Business
see corrections above

3. Mailing Addrass

see corrections above

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0BT

DO NCT WRITE IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number Applied For
59-3563646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM

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

City

FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appheable. {NOTE' Registerad Agent signature raquired when ranstatng) DATE
FiLE NOW!l! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TIRE MGRM {7 vetore TITLE [ change [ Addition
MAME NATIONSBANK COMMUNITY DEVELOPMENT CORP. *& NAME
staeet aooaess | 50 NORTH LAURA STREET 9th Floor STREET ADDRESS
arv-star | JACKSONVILLE FL 32202 CITy- 81-21P
e **now known as Banc of [ peleta TOLE (] change [T} Addrtton
NANE America Community Development NAME SOC0=2i i 2495 -2
ST AWRERS | 0 paton STREET AUDAESS 02 A0 072001
Y- st-2p TY-51- 1P N bk
TITLE [ petets TILE (] changs [ ] Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 8T1-IIP CITY-$7-2IP /{\
TTLE [ vetote TITLE (7 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-1IP CITY- 81- 1P
TITtE [ petets T [ change [ Adtition
MNAME NAME
STREET ADDRESS STREET AUDRESS
CITY-37-2IP CITY- 8T-2IP
TINE [ petstn TITLE [ change [ Additien
NAME NAME
" STREEF ADDRESS STREEY ADDRESS
CITY- $T-2IP CITY- 3T-ZIP

11. | hereby certify that the information supplied with this 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 accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

ommunity Development Corporation (f/k/a NationsBank Community
tion,, Managing Member
1/14/2000

B
~ Development, Corpor e L 1= 1)
SIGNATURE: By: MM%‘% b ‘i:’"ﬁAk‘:@UE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

anc of America
1

704/386-9646

Daytime Phore #

Qoavryrah A T34r+v1 Acocdiactant Qarvrotarsr

LA

\f

CR2E083 (9/99)



