2001 UNIFORM BUSINESS REPORT (UBR)

i

dv 28584200

: 0] o
i !
DOCUMENT #  M98000000873 iLFED .
1. Entity Nams U 1
ST. JOHNS BLUFF LODGING, LLC =5 P g _
SECRE - |
ALL Ayt OF STATE i
Principal Place of Business Mailing Address 3§ E. FL OR[DA |
114 W. 12TH STREET. SUITE D P.0." DRAWER 1905
TIFTON GA 317%4 TIFTON GA 31793 Iy
2. Principal Place of Business 3. Mailing Address p : . H“"l" ”l mll m“ I|”| ||||| |Im Il“”l"l llm "m ll"l ”lHII’
. 3
3 shTohubRluiid 839  Paces Fernt ) 3
Suite, Apt. #, etc. Suite, Apt. #, etq. ' ¥ DO NOT WRITE IN THIS SPACE ?‘;;
= IS0
ity & Stal City & State 4. FEI Number Apptied For &
Sheksenviie FL A pnte, Grr 56-2374196 eepiee| |3
2 Country Country §. Certificate of Status Desired O $5.00 P}ddmonal i)
5919-4‘ U-ﬁ ﬁ- 3 3 ? . Fee Required *g
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
- ' - Name ) .
1
WILLIAM D. BOWEN Street Address (P.O. Box Number is Not Acceptable) b
3162 ST. JOHN'S BLUFF ROAD .
JACKSONVILLE FL 32246
City ’ FL Zip Code 1:
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. 15
. \
SIGNATURE
Signature, typad or printad name of ragistared agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE g
i
FILE NOW!!! FEE IS $50.00 ;‘g
Make Check Payable to Department of State B K B
- B
9. MANAGING MEMBERS / MEMBERS T 0. ADDITIONS/CHANGES - i§
TME MGRM O Delete TITLE O change [ Additon | & i
NAME BOWEN, WILLIAM D NAME £ 13
STREET ADDRESS | 45 EAGLE DR. STREET ADDRESS g i
ov-st-zp | TIFTON GA 31794 GITY-ST-2P oo
—1 &
Tme MGRM O petete e O Ghange L] Additon | &5 |4
NAME + A NAME — - i3
e | LA HOOD: SEORGE J R TODOD4 42545 T~ 1
s | BT 160X 425 st “0E/18/01T==01133--008
orv-5-7P | VALDOSTA GA 31602 oiY-51-29 S it
me = - 1 Dalete TITLE - - ) fion { ~— 1%
L
NAME NAME i
STREET ADORESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2P i
&
ML O pelete TIMLE (J Change [ Addition it
HAME RAME 3‘?
STREET ABDRESS STREET ADDRESS I :
CITY-§T-2IP CITY-5T-21P %J’i
e O Delete fome Ol chanrge [ Adeition 1
NAME NAME 5y
STREET ADDRESS STREET ADDRESS 13‘ ‘
cITy-§T- 218 CITY-ST-2IP F{
e L] Delete TITLE [J Change [ Adeition it
NAME NAME 11{
STREET ADDRESS STREET ADDIRESS it
CiTY-ST-21P CITY-5T-2IP l} B
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information k\
indicated on this report is frue 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 l; :
limited liabiiity company or the recaiver or tru;tee e_mpowered to execute this report as required by Chapter 608, Florida Statutes. b
B -
SIGNATURE: ol g
CINATLIRE AND TYEED DR PRINTED NAME OF LM OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




