[
2007 UNIFORM BUSINESS REPORT (UBR) | \ .

DOCUMENT # ‘o | LNEAN
DOCUN LOG000008785 | Y
FIRST COLONY HOMES LLC : FILED S
) o --‘!; ) ' P
, _ i =" 701 SN 21 PH 12 01
Principal Place of Business Mailing Address ‘
2120 US 1 SOUTH PO BOX 861053 : SECREJARY OF STATE : !
ST. AUGUSTINE FL 32086 © $T. AUGUSTINE FL 32086 TALLAHASSEE, FLORIDA : \
R LR
2. Principal Place of Business 3. Mailing Address . i}
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRI'Ii'E IN THIS SPAGE \
L A N - -
City & State . City & State B 4. FEI Number Applied For >,
5‘9 365 797 5 Not Applicable
e Country -. Ze Country §. Certificata of Status Desired ' | $5'00 Additional
T \ Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e - . e . - - - | Name- - coe s ST ’
BRANNON, LINDA L _ Street Address (P.0. Box Number is Not Acceptatie)
830 EAST BIANCA CIRCLE ' e
ST. AUGUSTINE FL 32086 ‘ ] ]
i ‘ - City - ) ) FL Zip Code

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 Flofida.

SIGNATURE

Signature. typed or printad na;r»e of registerad agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE N
EOOO0F S r 35 ——1
FILE NOW!!! FEE IS $50.00 -07/0%/01 --01 105--004 |
|._Make Check Payable to Department of State | #Apeknl. 00 w0 00
9. MANAGING MEMBERS / MEMBERS ¥ 10, ADDITIONS/CHANGES
TIMLE (3 Delete e | GEO [ change 3¢ Addition
NAME ' ' NAME TERATNCE A, Saanmvon
STREET ADDRESS STREETABORESS | 6T 0 Emdr it ca Cioil
CITY-5T-2P CITY-§T-2IP Sr. Avevsrime PL 32006
M ' 3 Oelete T Seeriraay ' O charge  [pddition
NAME NAME AinonR b Brarnwven
STREET ADDRESS STREETADDRESS | 2 20 Lovd SBsmmcn Citeid
CITY-S3-2P CITY-ST-2P SN Avedsrinmne Pe Tao b
IATE el - ¢ e e it = vl e o [ Dl e - | TTLE —_—— ~ .. T T . [OcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
*CITY-§T-2IP en-gT-zP
TILE 3 Delste TITLE ! [Jchange [ Addition
NAME NAME : .
STREET ADDRESS ) STREET ADDRESS . ' .
civ - T1-2P . CITY-ST-2IP - h ;
Tine * [ Delete TILE O change [ Addtion
NAME . NME ]
STREE! (4DDRESS STREET ADDRESS . : '
CITY-57- 2P _ § cmv-sr-ze ,
me - . 1 Delets TITLE . [T Change [ Addition
NAME NAME !
STREET ADORESS i STREET ADDRESS :
CITY-5T-ZiP k S . /

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infgpmation
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or managey: of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . {

—/-.,”,‘J * a0 o »-:::, o~ - =TT LT TTE s e
SIGNATURE: Mﬂw’ﬂﬁaawd Bewnwwon Hres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CR2E083 (11/00}




