2001 UNIFORM BUSINESS REPORT (UBR)

FIILI;-_'D B §

DOCUMENT # | 00000007263

1. Entity Name

§.G. PROPERTIES OF NORTH FLORIDA, LLC

01SEP26 PM L2 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

5750 AVENUE G
MCINTOSH FL

Mailing Address

P.O. BOX 265
MCINTOSH FL 32664

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2%

NN

LR

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4. AEI Number Applied For
NTF — Tl N 7 Not Applicable
e Country Zp Country 5. Centificate of Status Desired O g‘g‘gg‘lﬁf:;“o"ﬂl !
= 6.-Name and Agdrese.of. Current Regl Agent—c= =m0 - cfmr i==2 L =7-Name.and Address of. New Regl d-Agent —=—= e
Name,
/0/— Shott " Shm 25 Boops, O
&&r ,ugj’ SAEeéAg_d_ress F:%Box!'\lyber is Mot Acceptable)
. res=
ESVILLE FL 32601 St A o
Suits 23
ity ip Code y
J e Vel K FL‘S%Q/

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.

SIGNATURE

Signalure, typad or printed name of registerod agent and titte if applicable.

(NOTE: Registered Agent signature reguired whan reinstating)

DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

ADO0045 16384 ——2,

iy

-03/238/01--01043--003

Due By September 26, 2001 kg0, 00 w5000 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ‘_Z
TME P ACRG s [T Detete TME [JChange ] Addition | S
NAME ey M B—él’a‘“lc)"" NAME 8
STREET ADDRESS |5 %7 &< Peos & STREET ADDRESS g
CITY-5T-2IP e .F/,J—le | F) Brlebs CITY-ST-2PP ﬁ
TMLE 0177 2255 £ / ™ pelete TITLE [ Change [ Addition | &S
HAME BB s KJZ + &/os) NAME
STREET ADDRESS o 17 & STREET AUDRESS
CITY-ST-ZiP I o For +_q,}' , ~ 2t L}( CITY-5T-2IP
e T T T T e S e e T s TPER e et [O'Change~ "[J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O Delete TITLE [J Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTE O oelete It [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-§T-2P CITY-ST-ZP
mE + O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
cirv-sfezip CITY-§T-2P

11. I'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
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
receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

0 8 XL IBE )y P Lfrss Fas el s as) 523 =

limitad liability company or

URE AND TYPED OR PRINTEI

rd OR AUTIID&ED RAEPRESENTATIVE

OF SIGNING MEMBER.

Nata Navtirme PRAarA &

i
i
i




