s

=

2000 UNIFORM BUSINESS REPORT (UBR)

P

WATSON, TODD
7785 BAYMEADOWS WAY, STE 107
JACKSONVILLE FL 32256

DOCUMENT # 99000004509 FILED:
1. Entity Name
THE ESTUARIES LIMITED LIABLITY COMPANY 00JAN 18 PM k: 21"
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHA S SEE: FLOR IDA
5455 A1A SOUTH ’ 5455 A1A SOUTH '
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-7194
— S— IR WRNARAEA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ABpplied For

Not Applicable
e Country, Zp . e . Country... . *- | & Cerifigate of Status Destred =[] "?g‘g&gggti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and titte if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW 1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES )
me MGR _ O petetn TIMLE (] changs [ ] Addlitton
nane MCCALL, RAY C nae
$TREET ADDRESS | RARS A1A SOUTH STREET AUDREES
env-srzp | ST AUGUSTINE FL 32084 oy-1-2p .
TIE MGR [ pewts TmE [] change [ Additien
wAve PACE, WILLIAM L nAvE
sTREET aDDRESS | 5455 AA SOUTH ‘ STREET ADDRESS )

_envseze |LoT AUGUSTINE-FL 32084 T N R 5 DR B S e - B L —
T MGR - ] petats e O cheage {1 Addtion
NAME MCLEOD, MARLENE B NAME SO0 1 1S ——ag
sReeT A0DRERs | p ). BOX 270250 STREET AUDRESS - IT.-"' -5?33" 00--01023--020
env-sr-P | TAMPA FL 33688-0250 cImY-T-21P FrkRbl, D0 skeesS0, 00
TITLE [ Deteta TIMLE [ cnange [ Acditicn
NAME NAME
STAEET ADDAESS STHEET ADDRESS
ery-sT-np Y- 3F- 1P
e O Deet me O] change ] Ateton
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP oTY-3T-1IP
e . [ pewta e [ coange [ Adartion
NAME NAME

#STREEY ALORESS TREET ADDRESS

- CITY-3T- 1P CITY- $1-7IP

. {11. | hersby certify that the informaticn supplied with this filing does not quality far 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN, /E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

SIGNATURE: _ T SOMYEZ e TRAYICRReCa | // ////Ao 9’05;/ $6// 9656




