2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wmM00000002517 PR

1. Entity Name

NATH JULINGTON CREEK, LLC -

Principal Place of Business

%00 gast 1M Steeer

Mailing Address
ave EAST

G Sheet:

.

FILED
01 JIN28 M g4y

3 z r ~
Swite 200 . Suite 20 TiELCR&TA;\Y OF STATE
Boons R [ALLARASSEE, FLORIDA
BLoomINGTON, MN ss#70-12ar. VOPMINGTON Mgy g \
2. Principal Place of Business 3. Mailing Address L
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b -1971%69 | Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ‘ O ?i.gguﬁsﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CorPORATION Sysiem

1200 Souxtt TinE (SuLanDd

Street Address (P.O. Box Number is Not Acceptable)

PLANTRTION, £ 33224

City

Zip Code

FL

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
Signatura, typed or printed nama of registerad agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
I Wil FEC1S & e Lo T T S S s e
~Q7 /160 ~~01023~~003
) PR SR [N 2T = N R
a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE CHIEF MBanAGER O Delete TITLE O crange [ Addition
NAME NATH, Marend , NAVE
seeTao0ress | Abo Egled Gt Sheet 200 STREET ADDRESS
s | _BLoemiNaTON, MN sey2o- 392 f om-sr
TITLE MANAGER [ Detete TIMLE Ol charge  (J Addition
NAME n FFTH. Q NAME
STREET ADDRESS | &3 gy E:‘);*Tﬂ'i' q th SterET ‘T‘FBOD STREET ADBRESS
OS] Ruon MINGTON, MN SSY20-1292 cm-st-2¢
CTITLE ¥ Delste TITLE {1 Chznge [ Addition
NAME ™ - AS HaMK NAME
STREET ADDAESS | ¢ D%ngé-f‘ 113-»\ S-fv;d’* 300 STREET ADDRESS
CITY-ST-2P B Lopm INGTON) , ALA) SSY20- 1392 CITY-ST-2IP ,
TILE (%] Dekete TITLE ) [JcChange [ Addition
NAME RosSELL , VANCE NAME :
smeeTanoeess | b A4 2. 2 ENAISSANCE PRIVE STREET ADDRESS
CITY-ST-ZP PolT OARNGE FL 32124 CITY-ST-2IP
TITLE [ petete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREETADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Atha all

G52 8§53 1440

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

. MANAGER, OR AUTHQRIZED REPRESENTATIVE

ej1jo]
7

Data Daytime Phone #

CRZEQ83 (11/00)



