2000 UNIFORM BUSINESS REPORT (UBR) APPA‘QE}’EB

DOCUMENT # * L99000003047 FILED
ntity Name 1
1999 JAX BEACH ASSOCIATES, LL.C. GO APR 27 AM 8:5h
7 5;_3[¢ETf\F\Y oF ST?{T&;A
Principal Place of Businéss Mailing Address TALL AHA SSEE. FLO
363 ATLANTIC BLVD.. SUITE 3 . 363 ATLANTIC BLYD.. SUITE 3
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5283
S — IR ANEA RN A g
151 Saworass Corners Drwe Same as #2
Suite, Apt. #, etc. . _ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
202 - ‘ AATSHA
City & State . City & State  _ ) _ 4. FE} Number Applied For
Ponte Vedra Beach, Fl HA-D51DD\D Nat Applicable
n - . ¥ I i}
2‘52 082 Country _Lr oL - - LQO_U"HY_‘ 5. Certificate of Status Desired E gg'ggqlﬁg:g"‘mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAIRBANKS, RANDAL C. ‘
217 PONTE VEDRA PARK DRIVE, SUITE 200

Street Address (P.0O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
- FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiLE MGRM o N : ] petste TITLE O crange [ Addition
HAME FERBER, PAUL § NAME
smet avoness | 363 ATLANTIC BLVD., SUITE 3 smerrooress | 151 Sawarass Corners Drive, Suite 202
anv-sr-z_| ATLANTIC BEACH FL 32233 ers2¢ | ponte Vedra Beach, FL 32082
TLE . 1 Delote TITLE O change [ Adiition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY-3T-2IP
TNE [ petsts TITLE [(Jchange [ Acdition
NAME ’ NAME = 49 — }
ETREET ADDRESS STREET ADDRESS - :"f:' 13 7 H_"_%'la :32'51' - - =
CITY-8T-21P CTY-81-21P o “DU

?&*ﬁ*iﬁiﬁ'—?’:\ oo 3 ‘
e [] petete TITLE L] change Ezlmn

NAME . NAME

STREET ADDRERS ’ STREET ADDRESS

oY 31-TIP ' CITY-ST-7IP

TILE [ Detete TITLE [Jcrange  [] Additon
NAME + * NAME

STRES ADDRESS . E STREET ADDRESS

ciry-pr-ap _ : CITY-$T-2IP

rm.tl ‘ ] petate TITLE (J change [ Addition
NAME . NAME )

STREET ADDRESE : ’ STREET ADDRESS

CITY-8T-2IP //“ . / CITY-$T-2IP

ig'filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

’ NATURE RBOAIE 'TZEbeJ U-26 D

limited Ilabllny company or, he

SIGNATURE:

A
SIGNATURE AND'WYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phone #

AR

\f

CR2E083 (9/99)



