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2001 UNIFORM BUSINESS REPORT (UBR) APERU v

ANRD

DOCUMENT #.. .| 99000002424 FILED

1. Entity Name

ST. JOHNS RETAIL DEVELOPMENT, L.L.C.

01 MAY -2 Attig: 51

_ SECRETARY {_;F STATE
Frincipal Place of Business Mailing Address TALL AHA SS 1' FLORIDA
5076 SUNSET COURT 5076 SUNSET COURT
WINDEMERE FL 34786 WINDEMERE FL 34786

2. Pnnmpal Place of Business

One Tndependent Dol One

- 00 0

%ég{&ml_mm

Suite, Apt # etc Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

S 300

200

City & State

'SoLo\f\somf‘\\t L %Msct:ﬁ«sow\vﬂte. =8

4. FEi Number Applied For

59-3572664

Not Applicable

Country

gl 9_ &O a us (_\ | Z% a ao; . Counttvj ‘S' A 5, Certificate of Status desired O ?ei ggqlﬁgacgtronaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOTOLAW,INC.
50 NORTH LAURA ST., SUITE 2750
JACKSONVILLE FL 32202

"o bierme 6, BEvans

Stregﬁddress (POWm;er is Not Acce?_rbée)/rd, rb (\lm

SO Q00

MY cesornville, FL|®$%545

fal

. The above HEWWIIIS is EtaW
S|GNATURE

7
e of changing its registered office or registered agent, or both, in the State of Florida.

~— 4[30(0]

__ | Sighelure, typel or printed name of ragistare¥Bent and title if applicable.

. [(NOT :Registered Agent signature required when rainstating)

if! i =] ”_j":l--—-ll e
FILE N Wt FEE IS $50.00 ‘ —SSTE1 ~-010E0--11
Make Check P¢ Table to’ Depnrtment of State sl 0D et 00
DR

9, MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS/CHANGES
TTLE MGRM O3 Delete TITLE M G\ Change [ Admtmn
NAME ST. JOHNS RETAIL MANAGEMENT, INC. HAME St. Jokns Reod mm ent, In
STREET ADORESS | 5076 SUNSET COURT streeTADDRESS | Oz el ond e Sunte oo
orv-s-z¢ | WINDEMERE FL 34786 stz | No K S0N \/—]\ﬁ, B L 3 AAD a
TITLE ] Detete JiTme "m ey A [ Change Addition
NAME h NAME L.aund, man LLL. %‘
STREET ADDRESS , STREET ADOFESS, |7 ) | (.0\ CJA’\ -g.\ P Ku_)‘a N St 96
CITY-ST-2P | oITY-8T- z|P| r 30 CY SON N\ 2-5@—
TMLE ) O belete TITLE ) D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) | crv-si-ze
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP .
TITLE : ] petete TITEE [ Change L7 Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /] CITY-ST-2IP

s

11. | hereby certify that the informatiogrs
indicated on this report is true ag Ugtc
limited liability compary or thefeodivep

/)

or tyystee empowered

[ r— T
SIGNATURE:

fpligd with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
phte and that my signature shalt have he same legal effect as it made under oath; that t am a managing member or manager of the

te this gport as required by Chapter 608, Florida Statutes

ot 4(30/01  @o)356-14 7?

v | SIGNATURE AMPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED AEPRESENTATIVE Datg Daytime Phona #

a P
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