2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIb%]z)S'OO am g

DOCUMENT # | 00000007259 S : ry of S
1. Entity Name * ec eta 0 tate
’ 03-05-2002 90018 031 ****50.00
S$.G. PROPERTIES OF MCINTOSH, LLC s
Principal Place of Business Mailing Address
P.O. BOX 265 P.O. BOX 265
MCINTOSH FL 32664 MCINTOSH FL 32664 q /b
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
NOT APPLICABLE TRy—
- : " . -
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiutared Agent
e - —_m— — = — F Ty = o —=l-=MNamea e - Pl SN o P s ———
BOONE, SAM W JR. .
Street Address (P.Q. Box Number is Not Acceptable)
605 NE 1ST STREET, SUIE E
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primied namae of ragisterad agant and title it applicabls. (NOTE: Registered Agent signature required whean reinstating) DATE
. 7FILE NOow!!E FEE IS $50 :00.-
MakeMChecRSP%yable to-De
s + Due By, May’ M2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
e MGR O pelete TITLE [ change [ Addition [ S
NAME GLASS, WILLIS R JR NAME %
STAEETADDRESS | 5750 AVE G STREET ADDRESS ©
CITY-57-2P MCINTOSH FL 32664 CITY-§7-2IF §
TITLE MGR [ Delete TITLE [ change [ Addition | €3
NAME GLASS, BEVERLY T HAME
STREET ADDRESS [ 5750 AVE G STREET ADDRESS
CITY-ST-2IP MC|NTOSH FL 32664 CiTY-§T-ZIP
TITLE . — - -« Bogete - TTLEE . . T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY~$T-2IP
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-ST-2IP
TITLE O betete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
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 cenlify 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
fimited liability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
TR O Ty 4 AR gy
SIGNATUFI > A7 LBl s A~ & [PLs P2 D52 ST/-23F4
D REPRESENTATIVE Date Daytima Phone #




