FILED
2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # L99000002424 ecretary of State
1. Entity Name 04-22-2003 90180 034 ****50.00
ST. JOHNS RETAIL DEVELOPMENT, L.L.C.
Principai Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 114 SUITE 114
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
F v AT VAOE REAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3572664 Applied For
‘ Not Applicable
2P Country Zp Country 5. Cerliticate of Status Desired | ?5'00 A.dditionnl
ee Required
6. Name and Address of Current Registered Agent’ ceEe s~ sl e - se 7 Name and Address of New Registered Agent
Name
EVANS, WILLUAM G
ONE INDEPENDENT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 114
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent end title if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [ change [ Addition
NAME ST. JOHNS RETAIL MANAGEMENT, INC. NAME
sree noRess | (ONE INDEPENDENT DRIVE - SUITE 114 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32202 CITY-ST-ZIP
TLE MGRM I Delete TILE [ change [ Addition
NAME LANDMAR GROUP, L.L.C. HAME
smreet ApDRESS | 10161 CENTURION PKWY. N., STE. 190 STREET ADDRESS
ciny-51-2P JACKSONVILLE FL 32256 £iry-51-2IP
TITLE _ [ celete TITLE O Change [ Addition
NAME - - e Y - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true a | 4
limited liability company or the : E g7ecute this report as required by Chapter 608, Florida Statutes.

Williann G.B0nS Yob3(q O‘ﬂ 356147

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data  / Daytime Phone #

pliegfwith this fili ng gpes not qualify for the exemption stated in Section 119. 07(3){|) Florida Statutes. 1 further certify that the information
ha

SIGNATURE:

SIGNATUHE

CR2E083 (10/02)



