2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name N T o ;l
AMELIA ISLAND HOLDINGS IV, LLC’ FHOED
0T Ja 17 py o 13
Principal Place of Business Mailing Address -
SECRETARY OF s7a7E
12315 BLAIR RIDGE ROAD 12315 BLAIR RIDGE ROAD T LS OF STATF
FAIRFAX VA 22033 FAIRFAX VA 22033 VALLAHASSEE, FLORIDA
2. Principal Flace of Busness 3 Maling Addross ‘ Hm"“m "‘” I| II’”II ”lm Iml II'I‘ "M ”"”m”m .m
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £4.1979914 Applied For
_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $500 Additional
_—_ = 8 ; - e < s e e — k@0 REQUiIred . Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, KAREN C Street Address (PO, Box N Not A )
traet (. ber i t tabl
334 2ND AVENUE NORTH ree TESS( 0x Number i Not Acceptable
JACKSONVILLE BEACH FL 32250
City ! FL Zip Code
8. The above namad 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 printad nama of registerad agent and title if applicable. (NOTE: Registerad Agenit signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1O000an TEHE] ——1
Make Check Payable te Department of State -1/ L—'bﬁ U1—=147 ——1_}1 =
‘ , shget, 00 wssal0, 00
9. MANAGING MEMBERS fMEMBERS I 10. ADDITIONS/CHANGES .
TILE O oelete TILE T MAN Agiat M EMRBER (] Change Addition | &
NAME , NAME Do wach . ScHre EB%} =
STREETADORESS | STREETADORESS | Zo2 27T [30A B RIDGE AD o
CATY-5T-2P arv-stzp |[FAIRFAX , NrRGinwiA «t2033-¢00( g
o
e O Delete ] me MEMBER O Chenge [ Addtion | &
NAME NAME be(ebhed Q. SCHRoEDER,
STREET ADDRESS sTeET a00Ress [fed 3¢ TALAC R, RIDGE RoaAd
CTY-ST-2IP ) ' or-s1-2p |[FAIRFAY Vikginea oo 33 - /Pat
TLE ) [T Delste TILE T o o [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE ] Delete e . [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP | CITY-S1-21P
TITLE O Delete TITLE (] change [ Addition
NAME ) NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2¥
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality. for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE: KQWJLSZ?AW@&’E q‘-ﬁ-lv\-‘-/\——’ /0 00/ (70 ?) (20~ /379

SIGNATURE AND TYPED OR PRINTED NAME OF SKENING MANAGING MEMBER, MANAGER, OR M.ITHORIZ#‘FIEPRENTATNE !

Cate Daytime Phone #




