2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001584
1. Entity Name
AMEUA APARTMENTS OF JACKSONVILLE, LLC FILE B
. . .
Principal Place of Busingss Mailing Address ) 01 MAR 26 Pli H 07
1030 SEASIDE DRIVE 1030 SEASIDE DRIVE —any A
SARASOTA FL 34242 SARASOTA FL 34242 Lf” RE 11:?1{‘( OF 57 ,‘;‘j,ﬁ
2. Principal Place of Business 3. Mailing Address “Illll”l" ||I|I
Sulte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, 65-0908074 Not Applicable
Zi Courtry Zie Country 5. Gertificate of Status Desired [ fg-ggq&:f;‘b“a'
* 6. -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

JONES, CHRISTIE S

CHRISTIE S. JONES, P.A.
126-21ST AVENUE NORTHEAST
ST. PETERSBURG FL 33704-4541

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS /MEMBERS . ADDITIONS /CHANGES
TME MGRM [ celete TRE _ . Change [ Addilion
NAME MATTONI, KEVIN M wve 2N0N0395A6Te——4
’ : - —04/04/01-~01035—-020
seev aporess | 1030 SEASIDE DRIVE STREET ADDRESS ¢ fe
crv-s-zp | SARASOTA FL 34242 CATY-57-2P ***#*SU 00 S0, 00 »
TLE 3 Delete TNE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § omv-ste
me = B ‘Toelete [ Tme ) ) . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Oelete TME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TILE 3 Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP , CITY-ST-2iP
TITLE [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
- | hereby certify that the information suppliad with this filing does not qualify for the exemptlon stated in Section 119.07(3)(f), Florida Statutes. 1 further certity that the information
mdmated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
e RO =t
SIGNATURE: S U REQUIRE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

dv -

cnaEbas‘(ﬁm)

—t et



