2001 UNIFORM BUSINESS REPORT (UBR)

APFRUYE L

AND

4v 6901000

CR2E083 {11/00)

[ra—

-
DOCUMENT # 00000008677 HILED
1. Entity Name
VILLA 205, LL.C. 01 APR 26 AN 8: 52
(SECRETARY OF STATC.
ALLAHASSEE, FIORIDA
Principal Place of Business Mailing Address L LA A S SEE FL OR IBA
326 GULF SHORE DRIVE 326 GULF SHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address H"HI“ I“ "l" "m III” II]H III"lIl“ IHI' I'“I l“" ‘II" ‘II' 1"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
64-0927761 _ Not Applicabie
Zi Zij it
P Country P Countey 5. Certificate of Status Desired ] $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= == = — T are — T = ——
PHUHT’ IRA D JR. Street Address (P.O. Box Number is Not Acceptable) -
326 GULF SHORE DRIVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of ché_nging its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS | CHANGES
TILE N o ' O Delete TLE Managing Member ] Change (1 Addition
NAME NAME Charley E. Phillips
STREET ADDRESS sTREETADDRESS (2212 B Street
CITY-ST-ZIP orv-st-zp Meridian, MS 39301
TITLE . O Delete TimLe anagir}g Member {3 Change  [] Addition
N T NAME TI;E Southeast Trust
; - - c/o Sherry Monroe Broadhead
STREET ADDRESS 3 K ‘ STREET ADDRESS 5212 B Street
cIrY-5T-2IP O T . ur-ST2P  Meridian, MS_ 39301
Tme (1 Delete TMLE D000 4 1 35 Tied — B4
e , L _ Bwe | OR/1/DI--0I030-001
*| = STREET ADDRESS” [ = ~ESFS — o e e S e e S S R STREETADDRESS [ e T T e DT R 00T
CITY-ST-2P CITY-ST-2IP - .
TILE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP ,
TIE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TILE ClChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
1.1 hereby certify that the information supplied with this filing does net 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
limited liability company or the receiver or trustee empowered }g execute this report as required by Chapter 608, Florida Statutes.
R
——— > /A S ol AR
SIGNAT - ey Sy T év_--_bmiu.,.rfb 4/23/01  601-693-0602
SIGNATURE AND TYPED OR, PRINTED NAME GF SIGNIG MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phone #



