2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # M9B000000873 S eretary of State

ST. JOHNS BLUFF LODGING, LLC /] 09-03-2002 90115 027 ****50.00
Principal Place of Business Mailing Address .
3162 ST. JOHN'S BLUFF ROAD 2639 PACES FERRY ROAD, SUTTE 1150
JACKSONVILLE FL 32246 ATLANTA GA 20339

T

T S BT Drcesenny o MM

T

Suite, Apt. #, ete, [T Suite gpt. #, etc. 0 S-() L ... .DONOTWRITE INTHIS SPACE .

City & St -__ City & State 4. FEI Number - ’I..- \ o Applied F -r
ei.éQ pu-ile ) L -R—{_Lﬁ: N cG’I"r 58-23741% Ngf Applf{?able

‘222-\) 9\ ¢ (4 CO“C(.V'S-P( % b % Count(ry( : P‘_ 5. Certificate of Status Desired O Ei'geoqlﬁ?;:m“al

8 Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent j
Name i
WILLIAM D. BOWEN
3162 ST, JOHN'S BLUFF ROAD : Street Address (P.O. Box Number is Not Acceptable) ' . N
JACKSONVILLE FL 32246 o : '
»
City FL ZipCode ~°

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, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or primad name of registared agent and tille if applicabie, (NOTE: Registered Agent signature required when rainstating} DATE

I ~ FILE NOW!!! FEE IS $5000 - - | _—

* ‘Make Check Payable to Department of State .

o Due By September 25, 2002 _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME BOWEN, WILLIAM D NAME
STREET ADDRESS | 45 EAGLE DR. ' STREET ADDRESS
CITY-57-2P TIFTON GA 31794 i CITY-S7-2P
THLE MGRM [T Delete me ‘Tl change [ Addition
NAME LA HOQOD, GEORGE J JR. NAME g
STREET ADDRESS | RT 1 BOX 425 STREET ADDRESS '
ciry-ST-2P VALDOSTA GA 31602 . cry-st-ai _ L. . -
LU T T T Ooekee me 7 T T o O Change ~ [ Addition”
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP , )
TITLE O nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-5T-2iP
TLE ’ 3 Delete TIE O Change ] Addition
NAME : NAME
STREET ADDRESS ‘ ) . STREET ADDRESS | e
CITY-5T- 7 CHTY-ST-2IP ‘ .
TILE [ pelete TILE [C] Change [ Addition
NAME - NAME
STREET ADDRESS : " STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11, hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the racelver or trustee empowgred to exgeute this report as required by Chapter 608, Florida Statutes. Zp 78 - X g :2 -
. , Yy e A 4 g ‘7/ é 33
SIGNATURE: A, Huie.. A A /O O-J-
SIGNATURE ANO TYPED OR pnlmnw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L) ome 7 Daytime Phone #

CR2E083 (4/02)




