2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000873

1. Entity Name

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90003 017 ****50.00

ST. JOHNS BLUFF LODGING, LLC

Mailing Address

2839 PACES FERRY ROAD. SUITE 1150
ATLANTA GA 30339

Principal Place of Business

3162 ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32246

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  B8-9374106 Applied For
_ Not Applicable
ap Country dp Country 5. Cerlificate of Status Desired O gezggq ":f:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

WILLIAM D. BOWEN

3162 ST. JOHN'S BLUFF ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

sicnature William B, Bowen, CEO

Signatum,ﬂor printed name of registersd agent and titls if applicable.

1-9-03

DATE

(NOTE: Registered Agent signaiure required when reinstating)

FILE NOW!!! FEE IS $50.00 o ‘ .
"Make Clieck Payabie 1o Fiortda Departmeént of State ot

|

Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRM 7 Delete TRLE O hange [ Acition | &
NAME BOWEN, WILLIAM D NAME g
stReeT anoresS | 45 EAGLE DR. STREET ADDRESS Q
CITY-ST-2iP TIFTON GA 31794 CITY-$T-21P &
o
TITLE MGRM O Delete TME I change [ Adotion | &
NAME LA HOOD, GEQRGE J JR. NAME
staeeTaooress | RT 1 BOX 425 STREET ADDRESS
CITY-ST-ZIP VALDOSTA GA 31802 CITY-5T-21P
TITLE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CHY-ST-21P. S S S == e W = GTY BT 2P e —
TITLE [ peletz TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIvY-ST-2IP CITY-5T-21P
TITLE {7 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP N CITY-ST-7P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company optle receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
rz m 1= = -
RIS ) 920

baef

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME(IBqR MANAGER, OR AIJ'THORIZED REPRESENTATIVE Daytima Phona #



