2001 UNIFORM BUSINESS REPORT (UBR)

|DOCUMENT #

’;1 . Entity Name

L99000001476

ST. JOHNS PLACE, L.C.

FILED

FLS001-0303

JACKSONVILLE

Principal Place of Business

50 NORTH LAURA STREET

Mailing Address
FL3-001-09-03

FL 32202-3664

50 NORTH LAURA STREET
JACKSONVILLE FL 32202-3664

2000 MAY 10 PM 3: 37

DIViSION OF| CORPORAT
;ALLAHA'SSEE FLORIIONS

l!IIHIIIIlIlII|I|||HIIIHIII\lII|I|II!|\II\I\IIIIII\IIHIIIIIHHII\

2. NCI-021-02-80
401 N TRYON ST

3. " NCI-021-02-20

40I N TRYON 5T

[ CHARLOTTE NC 28255 | CHARLOTTE NC 28255 DO NOT WRITE IN THIS SPACE-
it mm i m - — e e _— i
City & State City & State 4. FEI Number i Applied For
_ ) 59-3563646 l Not Applicable
Zip Country Zip Country n . ' $5.00 Additional
. : §. Cerlificate of Status Desired II:] Foe 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) :
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 |
City ‘ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiéred coffice or registered agent, or both, in the State of Florida:. '
¥ '
SIGNATURE _ . !
Signature, typed or printed name of registared agent and litle it applicabls. (NOTE: Registered Agent signatura required when reinstating} i DATE
- FILE NOW!!! FEE IS $50.00 |
: Make Check Payable to Department of State
1
9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS / CHANGES,
1ILE ‘i MGRM % fonc of O Detete JITLE MSra m : W Change [ Additidn
NAME AMERICA COMMUNITY DEVELOPMENT CORP. NAME A A\-“uq O, le'hmw B
sTReeT ADDRESS | 50 NORTH LAURA STREET ¥\-Q-00\-0A- o3 STREET ADDRESS vlop rmemt
cv-st-2p | JACKSONVILLE FL 32202-3 (6l CITY-ST-ZP RC1-021-0%-20
401 N TRYON ST m
TILE 7 Deet TLE A Change [ Addition
NAME e NAME aVP S Meo ZC_HAMFM
STREET ADDRESS STREET ADDRESS [ 2Oy
CITY-ST-2ZP CITY-8T-2IP '
TITLE [ Delete TITLE I:l Change  [] Addition
NAME NAME -3|:||:||:|D43.ﬁ3.::-¢._=-’"— 1
STREET ADDRESS STREET ADDRESS =N&08/01 01052 --012
CITY-5T-2IP CITY-S$T-ZIP mkkorkS0, O ek S0, 100
TITLE [ Detete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TIme CJ Delete §ome . [Jchange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS v
CITY-$7-2IF CITY-ST-2P .
TILE O pelets TME [CjChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 7 GITY-5T-2IP

SIGNATURE:

PAEYY L

ﬂ&u-u..u

T

Aagw

ey

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 thet 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as requited by Chapter 608, Florida Statutes. .

Sve

i Bres S.Mroz

X .3 _o) ,'104 38L-554]

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHJIZED REPRESENTATIVE

Data Daytime Fnone #




