E——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # | 99000004818 Secretzlry of State

" ;‘li-‘[:asma: ST. JOHNS L.L.C. (05-12-2002 80595 019 ****50.00

|
ot

Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER. SUITE 2865 ONE TAMPA GITY CENTER, SUITE 2865
ATTN: DAVID A, ROBY ATTN: DAVID A. ROBY
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

A

City & State Lov City & State 4. FEI Number 52_2192730 Applied For
' Not Applicable

Zip Country : Zip Country O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - - g = . Name - : . . PR
THE NORTHWESTERN MUTUAL LIFE INSURANCE COM - - i
ONE TAMPA CITY CENTER, SUITE 2865 St_eet Address (P.0. Box Number is Not Acceptable)
i ATTN: DAVID A. ROBY
TAMPA FL 33602 , - _
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agen? and title it applicable, {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM [ Delete TMLE mMGeRM . DXChange [ Addition
\
NAME THE NORTHWESTERN MUTUAL LIFE INSURNACE CO NAME e Mmme'ﬁerv\ _ﬂo}\u‘,: Wi Tnsorance G
STREETADDRESS | 720 EAST WISCONSIN AVE. 5?_1: STREET ADORESS | VRO £ast (OIS consin :
CITY-ST-2P MILWAUKEE W1 53202 CITY-ST-2IP MHitwoekee WY SIA0N,
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
" NAME ) i : R ~NAME B R . as oo . -
STREET ADDRESS . STREET ADGRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing doeg.mot quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signafurg shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.raceiver or trgsleo empawared tg £xegdte this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE:

SIGNATURE AND Daytime Phore #

CR2E083 (9/01)




