2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMELIA ISLAND HOLDINGS Wll, LLC

M0O0000001068

. .
2 NEERTRS

FILED
01 Jaw (7 PH 2208

Principal Place of Business

12315 BLAIR RIDGE ROAD
FAIRFAX VA 22033

Maliling Address

12315 BLAIR RIDGE ROAD
FAIRFAX VA 22033

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address -

TR

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
54-1979913 Not Applicatie

Zp Country Zip Country 5 Certificate of Status Desired 0 $5.00 Additional

o PO P f o i e o e Pl s . —~—Fa6.Required~—o __ —

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

HOFFMAN: KAREN C Street Address {P.O. Box Number is Not Acceptable)
334 2ND AVENUE NORTH
JACKSONVILLE BEACH FL 32250

City

FL

Zip Code

8. The above named entity 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 registered agent and title if applicable. {NQTE: Registsrad Agent signatrure required when rainslal‘lngh =__.5¥ H l i ! i lEATF..-' l..., [ I-—-- . ._1
B i e R STy
FILE NOW1!! FEE IS $50.00 Eiﬁ;{ illl 1| I lgﬂmf’daun
Make Check Payable to Department of State wm
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete TIME MA LA M ELR, [ chenge [ Addition
NAME NAME Boanah T, ScHED EDCR,
STREET ADDRESS sEET i0oRess (7o 377 RuArR Ritge Road
CITY-ST-2IP om-st-ze [ FAIRFAY, YiRgiated 2203 3-709¢
TNLE ] Delete TITLE ME M B E £, Ol change (X Addition
NEME : NAME Derabeg C. ‘SCLHE..Q E.hg&.o&
STREET ADDRESS seeTanoress |02 375 RLAR. RiIDFE AD
omv-srzp_ | B o ) orv-st-zp | FRAIRFAX, V’z? INeA F203T- 183/
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-§7-7IP
e O Dalets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZP CITY-S5T-2P ( _
TILE 1 Detete TILE ' 7 Change  [J Addition
NAME ‘  NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ <D SUC009INeE

2

IRED  Qhrnanry 79, 200/ (203) C20-7999

SIGNATURE AND TYPED OR PRINTED NAMEFORAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZHD REPRESENTATIVE §

Daytime Phone #

4v  S9eL200

CR2E083 (11/00)



