APPROVED :

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  L99000002424 FILED

1. Entity Name
f 'O

ST. JOHNS RETAIL DEVELOPMENT, L.L.C. 00 PR G0 AH 9: 23
STCRFTARY OF STATE

TALLARASSEE, FLORIDA,

Principal Place of Business Mailing Address
5076 SUNSET COURT 5076 SUNSET GOURT
WINDEMERE FL 34786 WINDEMERE FL 34786-8404 )
2, Principal Place of Busingss 3. Malling Address ”"“I"I" ]I“”Immﬂ Ilm "m lml II“I "I“ Iml "In Iln ||||
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: Ad e 3572ty Not Apgticable
Zip Country Zip Courtry T i 7 $5.00 Additional
5. Certificate of Status Desired Oa Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MOTOLAW,INC. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST., SUITE 2750
JACKSOMNVILLE FL 32202
‘ City FL | ZpCoce
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
1 Signature, typed or printed name of registered agent and title it applicabls. {NOTE. Registered Agent siunaturg required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM: [ pelsts TITLE — [Jchange [ Additon
NAME ST. JOHNS RETAIL MANAGEMENT, INC. KAME S oo A A — )
smeer anokess | 5076 SUNSET COURT STREET ADCRESS : =05 /02001 S i1 4
crv-stze | WINDEMERE FL 34786 erTy-£1-1p #eR 100 00 wsEeeSh D0
Tme O Detets TIMLE [Jchangs (] Adeition
NAME NAME
STREET ASDRESS STREET AGDRELY
CITY-S1-TIP ‘ CITY-$T-2IP
TILE o B O petete _f e ) e ... Ochange [ Acmtion
MAME I - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
e [ pesste TITLE [Jonange  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-10P ‘ CITY-$T- 1P
e, [ Deteta THLE [Jchange [ Aditien
NAME* ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$T-7IP
TITLE ] petote TImE } [ change [ Ation
NAME ‘ NANE
STREET ADDRESS ] STREET ADDRESS
CITY- 27- 7P ‘ comy-87- 1P
11. t 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; that | am a managing member or manager of the
limited liability company or the receiver or trustegrempowered to execute this report as required by Chapter 608, Florida Statutes.
. r, ™o - % ANy i~ r?;; L / . & -
SIGNATURE: %‘W 27T). 59,5/62“’47_{17 VoomBYy ‘//j‘ /ad &J? J¢5 oSy
. T SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7/ ! / Dete Daytima Phore #

CH2E083 (9/99)



