2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

G RUBSLINRED 0 20lo0 IH-2A9-1283

. /SIGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER “pae I Daytime Phone #

[ Sl

wii” 1

SIGNATURE:

i a0

A\l

CR2E033 {9/99)

FILED
DOCUMENT # 1 99000001584
. Entity Name™ ™™ : = ;
AMELIA APARTMENTS OF JACKSONVILLE, LLC A\, OOMAY 15 PHI2: 34
ot
T§>‘!EC§&£T:’ARY OF STale
ALLUAHAS , el
Principat Place of Business Mailing Address =ANA SEE FLU' ‘UA
1030 SEASIDE DRIVE 1030 SEASIDE DRIVE
SARASCTA FL 34242 SARASOTA Fl. 34242-2523
E— R IR TR
/ .
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5609 OPo14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ]‘ fgggq Lﬁg‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. - : Name T —
JONES’ CHRISTIE S Street Address {P.O. Box Number is Not Acceptable)
CHRISTIE S. JONES, P.A.
126-21ST AVENUE NORTHEAST
ST. PETERSBURG FL 33704-4541 : City ' FL | ZCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM .- : : + [ vetetn TMLE , [ crangs [ Additicn
e MATTON, KEVNM e e e I e I =
sreer anonzss | 1030 SEASIDE DRIVE STREET ADDRESS Qoo [—ﬁ,g%mf_:ﬁﬁ Mnza
CITY- ST-TIP SARASOTA FL 34242 CITY-8T-2P Faadens . 1 sxestS 00
Tme [ petewn TME []ctangs [ Additicn
RAWE NAME
STREET ADDRESS $TREET ABDRERS
CITY-ST-7IP ) CITY- 8% 2IP
me |70 vt S e L Do U7 e TS AR S e s SR T change = [ Radidoi |
"NAME ) NAME ;
STREET ADDRESS ’ $TREET ADDRENS
CyY-ST- 1P CITY-3T-2IP
TME O vetetn TIne [change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TImE ] petots TITLE [l change [ Ashlttten
NAME ) NAME
STREET ADDREST | 4 ’ STREET ADDRESS
cITY-31-71P 3 eITY-£7-20
TIME ;l . O peleta TITLE [Jtvangs [ Additon
NAME 4 NAME
STREET ADDRESS ' STREET ADDRESE
CITY- 87- 219 ) : CITY- ST- TP



