2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |. 00000008785

1. Entity Name

FIRST COLONY HOMES LLC

1/

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90171 022 ****50.00

Principal Place of Business

220 US 1 SOUTH
ST. AUGUSTINE FL 32086

Mailing Address

PO BOX 861053
ST. AUGUSTINE FL 32086

T LLIGY

.nmmm

2. Principal Place of Business aﬁﬂalhng Address ;é 53 “Il”l“ I" I|u | "' “ II” ||| Im ||”
Suite, Apt. #, etc. - N v Suite, Apt # etfx L DO NOT WRITE IN TH?S SPACE N .
- e PP N oy _ ;-,a e TR eI
City & State R .S?& Statgp 4. FEI Number 59-3657975 Applied For
) Not Applicable
. Z <
Zip Country : L Couniry 5. Certificate of Slatus Desired 0o . $5.00. Additional
' aa f - Fee Required .
- _6. Name and Address of Current Fleglstered Agent = - 7. Name and Address of New Reglslered Agent
T T TName e ~|~~=
/L BRANNON, LINDAL N
. B30EASTBANCACIRCLE - . * . ... . St Address (RO Box NumborsggelAceepteble) | T o
ST. AUGUSTINE FL 32086 - ° | E ‘ - / , \ A N
City / — ' Zip Code
) ’ FL
8. The above na subrgits this statement he purpose of changing its registered office or registered agent, oth, in the State of Florida. | am familiar with, and accept
the oblig tered % /é 7.2
SIGNATURE
Signatuwped or printed nama oﬁ!ﬁl’s!eyﬂ agent and litle if applicable. (NOTE: Registerad Agent signaiurg required when reinstgifig) / DATE
< " FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Departiment of State
Due By September 25, 2002
9, MANAGING MEMBEHS!MANAGEHS 10. L I - ADDITIONSICHANGES Lo .
e CE0 .« .0 Tty L. O Delete me" - Y : PENEe] E]Change ~[] Addition | &
NAME BRANNON, TERRENCE L NAME 5 . %
STREET ADDRESS | @490 EAST BIANCA CIRCLE STREET ADDRESS i
CITY-ST-2F ST AUGUSTINE FL 22086 CITY-ST-2IF . . lé\:j-l
TImLE SEC O oelete TILE ) [ Change [ Addition | &
NAME BRANNON, LINDA i ‘ NAME L
STREET ADDRESS | 630 EAST BIANCA CIRCLE STREET ADDRESS ;
Orv-si7¢ | §T. AUGUSTINE FL 32086 . Civ-S1-2p : e ey g .
me o T T Delete e . ' e a Change [ Addition
NAME = “RAME" = R == s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP .
TLE 7 Detete TITLE [ ehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TILE 3 Delete TITLE [ Change {7 Addition
NAME i NAME Lo ) Ca
STREET ADDRESS Iy ; _ STREET ADDRESS | ™ ’ s "
CITY-ST-21P : ) CITY-ST-2P
TITLE [ Delete TITLE ) ; . .. Changs . [T Addition
NAME : o o . NAME - : T : :
STREET ADDRESS e - STREET ADDRESS AR .
ory-st-p |- - Lo ' SRR Wi CITY-§T-7IP e T e el

H. | hereby certify that the information supptied thh this filing does not qualify for the exemption stated in Section 119. G?{S)(l) Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am a managlng member or manager of the
ieiver or trustee empoy ered 10 execute this report as required by Chapter 608, F{orlda Statutes.

limited liability company or the

/é~d2_

o

X ﬂ' Date . '; Daytlma Phone# A _'




