2001 UNIFORM BUSINESS REPORT (UBR) “

ST. IVES HOLDINGS, L.L.C. L Yo
‘0l FEB-9 PH 2: 53

Principal Place of Business Mailing Address - e . eTaAs
100 M. CENTRAL EXPRESSWAY, SUITE 810 100 N. GENTRAL EXPRESSWAY. SUITE 810 TEE EERAASRS\EEO E'F{.) giﬁ;ﬁ A
RICHARDSON TX 75060 RICHARDSON TX 75080 -t
S S AT O G

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State I 4. FEI Number Applied For

_ 74-2828635 Not Applicable
Zip Country | Zip Country 5. Certificate of Status Desired [ fese'gg‘lﬁf:g‘“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - . Name e e _—

PRATT' DENNIS L Street Address (P.O. Box Number is Not Accepiabie)

10450 SAN JOSE BOULEVARD, SUITE 3

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typaq or printed name of registerad agent and title if applicable. {NOTE: Registsrad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabte to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
TITLE MGR . O oelete nme [ change ] Aadition
NAME ROMANO, RICHARD M : NAME
SIPEET APORESS | 1938 SAN MARCO BOULEVARD STREET ADOReSS
AVST2P | JACKSONVILIF F 32207 oSt ‘
e L Dee e Gl nlw]sksirgui={=lu s Sobey 2y
:‘:I:ET ADORESS I m; ADDRESS 12190 —-0100E--021
R T 1 R ok T I
oTY.51.2p oTY-ST-2P sk, 00 k0], 00
TITLE . . o Oeste Jme | . ) [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelets § e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE "I' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$7-21P * ) CITY-§1-2IP
TTLE [ Detete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 member or manager of the
limited liability com, the receiver or trustee empow execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ T R QYRS QR \-20-01 C\O%%-S'B‘)

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phono #

- 4V . 1886200__

CR2E0ES (11/00)



