APPROVE [;
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M98000000873

. Entity Name 0 -
ST JOHNS BLUFF LODGING, LLC 0APR -3 Py (p: L0

SECRETARY GF STATE

TALLAHASSEE, F 0Rifa
Principal Place of Business Mailing Address
“HA-N—2TH-GTREET—SUHE-D- P.O. DRAWER 1905 - e
TIFTON GA 31793-1905 \{\ ‘ %

3162 ST Jown's BLure Ro

Scsmtint Fu 5320 AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
” ‘ . 58-2374196 Not Applicable
Zp C‘ountry } Zip Country . 5. Certificate of Status Desired . [] $5.00 Additional
, -~ . - ~ —. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK-AKEL-COLD-STIEFEL & RAY, P.A Wipiom D, Bowed
i t ! P Street Addrass (P.0, Box Number is Not Annrrtahia) - (‘R
ONE-INDEPENDENT-DRIVE; SUITE 2301 Jiled Sy “Spun's BuLufe RoAd
JACKSONWILLE FL 32202 (
City ZipCode
Saceson VILLE - Fl a4 Lo

-

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

\
SIGNATU
Signaise, typad or printad namea of regftered agent and ttle f applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE

'FILE NOW!!! FEE IS $50.00
Make Chaeck Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES

e MGRM ' O pekets me Cchange [ Adiion
mame BOWEN, WILLIAM D A SOONmRo1al D2
sTueey apontss | 45 EAGLE DR. RTREET ADDRESS -N4/21 N--01 1 {5 ~-0n4
cnv-sie | TIFTON GA 31794 oAy g1-21P EFEEES0 00 edeessD 00
TITLE MGRM [ petote me [Jchange  [] Additton
NAME LA HOOD, GEORGE J JR. NAME

smeeeT apgess | RT 1 BOX 425 J aTREET AnonEss

COTY-ST- 1P VALDOSTA GA 31602 CITY-ST-2F e - e
TITLE [ betots TITLE [(Jchangs [ Adiitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- 2iP CITY-ST-2IP

TITLE [ Detete TITLE ‘Cl.changs [ Adtitien
NANE NAME : :

TREET ADDRESE STREET ADDAESS

CITY-$T-11P h : Y- ST- 2P

Tne ] oesets TmE [Jctange [ ] Addition
maNE NAME

STREET ADDRESS : STREET AUDRESS

CITY-§1- 2P CiTY- 1-21P

e [ petemn TIME (changs (] Addition
RAME ‘NAME

STREET ABDRESS STREET ADDRESS

cITY-81- 2P CITY-$T-2IP

1. [ hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(7), Florida Statutes. 1 further certity that the information
indicated on this repori 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 cornpany or the receiver or trustee empowered to execuls this report as required by Chapter 608, Flarida Statutes.

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phorne #

SIGNATUFIEX N VSR RABR NIRED 3% 000 Q19 — 382 -poN(

\lJ

CR2E083 (9/99)



