VR kS Pt o S

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Jul 30, 2002 8:00 am

DOCUMENT # LO0000008677 Secretary of State

1. Entity Name N
VILLA 205, LL.C. — / 07-30-2002 90426 047 ****50,00
Principal Place of Busines; . Mailing Address
326 GULF SHORE DRIVE 326 GULF SHORE DRIVE
DESTIN FL 32541 . DESTIN FL 32544
Suite, Apt. #, etc. " Suite, Apt. #, elc. - DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number 64‘%27761 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desfred O ?ese'ggq {ﬁ:jéiétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e e n r— . ot gt e 4 o = Name __ . ——— - —_
PRUNT, IRA D JR. .
326 GULF SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DI;"STIN FL 32541 \
N City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DER
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent s!@halu(e raquired when rainstating} DATE
T, FILE NOW!H! FEE @550.90
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE MGRM [A Change [ Addition
NAME PHILLIPS, CHARLEY E NAME PHILLIPS, CHARLEY E
STREET ADDRESS | 2242 B STREET smaeeT 4ooness | 398 CR 27
CITY-ST-2P MERIDIAN MS 2930t CITY-5T-2IP BAY SPRINGS, MS 39422
TIME MGRM O velete TILE MGRM Kl Change (7] Addition
NAME THE SOUTHWEST TRUST NAME THE SOUTHEAST TRUST
STREET ADDRESS | 2212 B STREET STREET ADDRESS 124:%1%%])]% AfITbl}ISEETB 9301
CITY-S$T-2(P MERIDIAN MS 38301 CITY-ST-2IP
TITLE [0 Detete TE O Change [ Addition
NAME— e e s e s e e ME | e et men g o e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
it [ pelete TIMLE . [ Change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP .
TITLE 1 pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-§7-21P . CITY-ST-2IP
TITLE [T elete TTE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP : CITY-ST-21P

1. | hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(), 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 cath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

. o ‘ s
SIGNATURE: W"g’é AR LB FManaging Member 7/11/02 601-764-4685

SIGNATURE AND TYPED OR PRINTED MAIIEPF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g

CR2E083 (4/02)

it




