[ ———

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

D

1. Enlity Name

ST. JOHNS 2 LLC

OCUMENT # M02000002777

C e e e m e s cmam

- . ro .
¥ FoowE e oae! L e e

03-18-2003 90150 003 ****50.00

Princlpal Place of Business

~

Mailing Address "~ [+°

it e gt A 3 £
b 2
Tl

P.O. BOX
TEULURIDE CO BI435

. —— -LZ‘I.:A t - , P S . — -
2. Principal Placa of Business 3. Malling Address

1 NP

Suile, Apl. #, ete. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Mar 18, 2003 8:00 am

City & State City & State - T " 4." FEI Number, Applied For
02 ~049 D22% Not Applicabls
ap Country Zp Country 5. Certificate of Siatus Deéired [N} ?g'g?qmmmw
— = ...5._Name and Address of Current Registered Agent____ .. . -_|.:  « -_. 7. Neme and Address of New Registered Agent. _
. MName T e e
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streel Address (P.C. Box Numbsr is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
City FL | Zip Code

8. Ths above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t

the obligalions of registered agent.

am tamiliar with, and accept

CR2E083 (10/02)

SIGNATURE - .
Siprmiue, typsd or prirted Rame of mgisiersd spent and e i applcabie (NCTE: Registered Agent signaturs required whan neinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
i . , Due By May 1, 2003 "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O belete i O Change [ Addition
NAME [RELAND, JUD NAME
STREFT ADORESS | P.Q. BOX 680 STREET ADORESS
orv-s-2 ) TELLURIDE CO 81435 cr-st-2r
e MGR O Detets mie ' Clchange  [J Adeition
NAME 842, INC. NAME
STReETADCRESS | PO, BOX 689 STREET ADDRESS
cv-sr-2¢ | TELLURIDE CO 81435 orv-st-2e
=M b e e CDeee e RTME | e e e eme D1 Chame (T Addition
NAME : NAME T - ; Ea—
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P oy-sT-2P
TILE ] Deleee TME OCnange [ Agdition
MAME HAME
STAEET ADDRESS STREET ADDRESS -
CITY-5T-2P CIry-1-2p “
TITLE O oetete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY.ST-21P CITY-SF-29
TILE ] pelete e Dcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

lirnited tiabitity company or tha re

SIGNATURE AND TXP

11. | heraby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same |
SwETr trustee ernpowered to execute this report as required by Chapter B0B, Florida Statutes.

legal affect as if made under oath; thal | am’'a managing member or manager of the

Daytima Phons ¢ J

3




