2066"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

L.99000007812

SOUTH MANDARIN DEVELOPMENT, L.L.C.

FILED LA

7

Principal Place of Business

3840 CROWN POINT ROAD. SUITE A
JACKSONVILLE FL 32257

Mailing Address

3840 CROWN POINT ROAD. SUITE A
JAQKSONVILLE FL 322576066

T

2, Principal Place of Business

3. Mailing'Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3608353 Not Agplicable
Zip Country Zip Country 5. Ceriificals of Status Desired 0O $5_00 Addisionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COL“NS’ JOSEPH D Street Address (PO. Box Numhber is Not Acceptable)

3840 SUITE A 3840 Crown Point Road, Suite A
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titte it applicakla (NOTE: Registered Agem signature required when reinstating) DATE
F}LE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MCR- I (3 oetote TInE [(Cchangs [ Audition
NAE The Collins Group, Inc. NAME EQOOO=31 yayan-—-—o
STREET ADORESS | 3840 Crown Point Rd., Ste A STREET ANDRERS -3/ 22/00--01003--025
P | Jacksonville, FL— 32257 o ar-ae wpdeT (] skesD
TITLE {1 peinte TITLE [ thangs [ Addition
NAAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-7IP CITY-$T-2IP
TITLE [ pstetn TITLE [ change  [7 Additton
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-87- 2P CITY-AT-21P
TE [ vetete TITLE ] thangs  [] Additien
NAME NAME
STREEV ADDRESS STREET ADDREZS
CITY-ET-EIP CITY-3T-1P
m [ pextn TITLE [ Change [ Addition
NAME NAME
] ,!11:;:1 ADDBESS STREET ADDBESS
CIEY-$T-21P CITY- 8T-TIP
TIMe [ petate TITLE Ochanga [ Additien
WAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-71P CITY-$7-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 memier or manager of the
limited liability company or the recgiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -,

v/

904-268-8500

Cate Daytime Phone #

E

CR2E083 (9/99)



