o m ——————— = —

il

2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #  1.99000004818 FILED

VILLAS OF ST. JOHNS L.L.C. .
OOFEB-L PM 2: 27

Principal Place of Busiress Mailing Address S E‘CRETA %‘E_ GF STATE
a ¢
ONE TAMPA CITY CENTER, SUITE 2865 ONE TAMPA CITY CENTER, SUITE 2665 TALLAHASSEE, FLORIDA
ATTN: DAVID A. ROBY ATTN; DAVID A, ROBY
TAMPA FL 33602 TAMPA FL 33602-5616
2. Principal Plage of Business 3. Mailing Address HII"IM III "“I m" "m "m ||”| "m Im' m"”lll‘ H"‘ ‘I" ‘"I
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Cvasae - oo = - < | 4 FEINumber ‘— - - <= = . |LAApplied For -
| Inatapy s oo
Zip Country Zip Country - . $5.00 Additional N
5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE NORTHWESTERN MUTUAL LIFE INSURANCE COM
ONE TAMPA CITY CENTER, SUITE 2865
ATTN: DAVID A. ROBY

Sireet Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33602 - City - FL l Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printad nams of registered agent and ttle if applicable. [NOTE: Ragistered Agent signature raquired when reinstaling} - o DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ [T vesats TITLE [ changs [ Agditton
A THE NORTHWESTERN MUTUAL LIFE INSURNACE CO NAwe IOONOS1 PoaS i ——
sTaeer apoaess | 720 EAST WISCONSIN AVE. STREET ADDRESS =02 /0900--01001 --22
cim- 31110 MILWAUKEE W] 53202 oir- #1110 wwdwdCh T dswwsE0_ 00
™e 7 oeters TorLe (J changa (] Aduition
NAME NAME

~STREET ADDRESS |- -~ == - v = = s v et e [l STREET ADDRESR-|on o ol - e - - - s L e mess . Sete o

CITY-$T-21P CITY- 3T-1P /\ 'n

TITLE O petets TMe ‘ [J change ~ [T Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

CITY-3T-21P CTY-87- TP

TITLE {1 palets T [ change  [] Acdition
NAME NAME

STREET ADDRESS BTREET ADDRERS

CITY- $T-10P CITY-ST-2IP

TITLE [ peter= TITLE Clctangpe [ Addition
NAME . NAME

TREET ADDBESS STREET ADDRESS

IY-81-1IP CITY-ST-11P

TRE O petete THIE [Cchengs [T addrtton
NAME NAME

KTHEET ADDRESS STREET ADDRESS

CITY-3T-21P : CIY-8T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for 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 | have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the regeiver.or trustee epppowered to, te this report as required by Chapter 608, Florida Statutes.

N L

IRR L A by Voo  5/3229-0135

MANAGING MEMBER OR MANAGER 4 Data Daytima Phaone #

SIGNATURE: ___ AN/ Vi

SIGNATURE AKD TYPED OR PRINTED NAME OF




