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QCUMENT # L98000004818

Eniy Name_

iLL"AS OF ST. JOHNS LLC.

negal Place of Business

NE TAMPA CITY CENTER, SUITE 2865
ITN: DAVID A, ROBY
AMPA FL 33602

Mziling Adaress

ONE TAMPA CITY CENTER, SUITE 2865
ATTN: DAVID A. ROBY
TAMPA FL 33502

Principal Place of Business

3. Maing Acaress

Suite, ApL B e1C.
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Apr 29,2004 8:00 am
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. - e U B | SErlniica!o ol Siatus Dezrea (T Fes foqured
5. Name and Address of Currant Raglstered Agont 7. Namo and Address ol New Rogislerad Agenl I e
Name
THE NORTHWESTERN MUTUAL LIFE INSURANCE COM >
- ONE TAMPA CITY CENTER, SUITE 2865 Strast AGOILSS. (P.0. Box Numbar is Not AccepLabls)
ATTN: DAVID A. ROBY
TAMPA FL 33602
City ' FL Zip Cods
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AME THE RORTHWESTERN MUTUAL LIFE INS. CO. NAME
TREET ADORZSS {720 EAST WISCONSIN AVE, STREEY ADDRESS
ne-§3-2P MILWAUKEE W 53202 CfTY-ST-2P
e O petete e D) Crange [ Agtition
UME NAME
TTHEET ADORESS STREET ADDRESS
(Ty-ST-28 CIty- ST.
e O oo TneE (O crange [ Auastion
g naML
STREFT ARDRESS STREET ADPAESS
RLES T -ST. 2P
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STREET AGORESS STREET ADDRESS
an.s1-2p COY-57-2P
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STREET AGDRESS STREEY ADORESS
tiv-s1.29 City-s1-20
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