FILED

Jul 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-16-2003 90028 040 ****50.00
DOCUMENT #L00000000501
1. Entity Name
FLAGSHIP REALTY, L.L.C.
. 3
Principal Place of Business Mailing Address ) 9 0 1 4 32 B l
430-B ROYAL PINES PARKWAY 430-B ROYAL PINES PARKWAY
ST. AUGUSTIN, FL 32092 ST. AUGUSTIN, FL 32092
RS ST A A
[ 5000 Sawgrass Village Circle [ 5000 Sawgrass Village Circle i ] CHECK HERE IF MAKING CHANGES
Suite One . Suite One _ .
[—._Ponte Vedra Beach, Florida 32082 )‘-————\ Ponte Vedra Beach, Florida 32082 3 el Numher Appied For
- 59-3617769 Not Applicable
2p Country Zip Couniry 5. Certificate of Siatus Desired O gg.g?qﬁgﬂnnl

_ 7. Name and Addreas of New Registered Agent _ __ .

6. Name and Addresa ot Current Registered Agent . B

’ ﬁamé
WOLFE, RANDOLPH J

100 NORTH TAMPA, STE. 2700 Street Address {P.0. Box Number is Not Acceptabie)
TAMPA, FL 33601

City FL l Zip Code

8. The above named entity submitg this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tfamillar with, ang accept
the otligations of registered agent.

SIGNATURE — : ‘ i
Syhalus, ypdd or pined namd of ragiskhed agant amd lita | 5 {MOTE: Raysiaray Aygant $iyna g rgui i E DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR [ celete e O Ctenge [ Addition

NAME LESTER, DAVID L NAME

STREET ADDRESS | 148 BRISTOL EAST RD. ’ SYREET ADDRESS

Cy-51-219 BRISTOL, VA 24202 Ity -51-2p

MLE MGR [ Delete TITE ‘ (34 Ctange  [] Addition

WAME WEBER, BRYAN L NAE | 5000 Sawgrass Village Circle

SIREET ADDRESS | 430-B ROYAL PINES PARKWAY STREET ADDRESS | Suite One

ony-s1-21p ST. AUGUSTIN, FL 32092 iy -s1-29 . Ponte Vedra Beach, Florida 32082

e O pelete LT ) [J Change [ Addition

NAME _ e ———— = - - ~— - o NN:E - -— - = A .

STREEN ADDAESS STREET ADDRESS

cny-s1-2ip CITY-51-2P

e [ Delete i3 [ Change [ Addition

NAME NilE

STREET ADDRESS SYREET ADDRESS

chAy-s1-2ip CITy-51-2p

e 7 pelete e [ Change  [J Addition

NAME RANE

STREEY ADORESS STREET ADDRESS

cay-51-2ip CilV-31-2P

e O Delete TIE [ ctange [ Addition

NAME NAME

STREET ADURESS STREET ADDIRESS

cv-51-2ip CITY-§7-2P

11. | hereby certify that the information supplled with this filing coes not quallfy for the exemplion stated in Section 119.07(3XI), Florida Statutes. | further cerlify that the infarmation
indicated on this report Is d accyrdte and that my signature shalt have the same legal effect a3 if made unager cath; 1hai | am a managing member or managar of the

limnited liability company or g receive rugtes émpowered lo ¢xécule this report as required by Chapter 608, Florioa Statutes.

SIGNATURE: __}/ yJan Z-Mé/’ 1703 Q- ) 50228

SIGNATURE ANT TYPED (ﬁ PRNTED NAME OF SIGNING MANAGING MENSER, MANAGER, OR AUTHORZED REPRESENTATIVE Cuyiime Prona #

l:'

CR2ECSS (10/02)



