FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT # | 99000002424 | Secretzlry of State

1. Entity Name
B 05-15-2002 90130 038 ****50.00

ST. JOHNS RETAIL DEVELOPMENT, L.L.C. \
3

Principa! Place of Business Mailing Address :
ONE INDEPENDENT DR.. STE. M ONE INDEPENDENT DR.. STE. 280 ‘\
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 }

IR

N

2. Principal Place of Business 3. Mailing Address ‘ . ”""m M || I l II "
L Ore Trdopomdord | Opa ndlegondiad ™
Suite, Apt. #, etc. Suite, Api. #, etc. ! DO NOT WRITE iN THIS SPACE

Soi e Soi T

& State - City & State . 4. FEI Number Applied For
%MK Soﬂ Vﬂ ] 'f, F‘__ j(LCX\SO n Vl_l [ e..; ! FL 59-3572664 Not Applicable
?g Q a 0 9‘ COLBWSIF\ Z’% 320 CGLEB 5 R 5. Certificate of Status Desired O ?i'ggqlﬁfed;ﬁ""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nape .
EVANS, WILLIAM G VONS U\Dﬂ ltCUfY\ 6

2] I A ’ X ri
ONE INDEPENDENT DR, STE, 200”11 Y SV S v PN . S Dri\e
= {

JACKSONVILE FL 32202 Sorre Ly |
w2 “Jocksonville, FL["83545

t for the purpose of changing its régistered office or registered agent, or both, in the State of Flgrida.

illigm G BEvons Mombaes  4/24/04
{ Signatrs, pplicable. (NQT‘E: Repisterad Agent signalure required when reinsiating) DATE

FILE NOW!!! FEE |‘1‘{> $50.00
Make Check Payable to Department of State

CR2E083 (9/01)

Due By May 1, 1“‘,002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Delete TTE : [Y\ G RM ﬁChange [ Addition
NAME ST. JOHNS RETAIL MANAGEMENT, INC. w1 SE, Johns  Rokea) mana.%ﬂ/n\a/r\*'. Ine)
STREETADDRESS | ONE INDEPENDENT OR., STE.)BO’ STREET ADDRESS | €y, g W .. ) Sul e Iy
om-sr20 | JACKSONVILLE FL 32202 e | Jocksonville, AL 32203
TILE MEM 1 Delete e ‘ ' I changs 1 Adeition
NAME LANDMAR GROUP, LL.C. NAME
STREET ADDRESS | 10161 CENTURION PKWY. N., STE. 190 STRELT ADDRESS
OITY-ST-2IP JACKSONVILLE FL 32256 OITY-ST-2F
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TTLE O pelete TITLE : ] change [T Acditicn
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P -
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug aryd) Accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the 454 ver or trusteg empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. /A /a3 ‘ 222 am G fuans, 4129 /02 (2043561998

. ANETYPED OR PRINTED NAM; N R Y i *
BIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ) D1 by o070 Daytime Phone




