4/

2002 UNI?OHM BUSINESS REPORT (UBR)

DOCUMENT # 91000002149
1. Entity Name
RESERVE AT LAKE MADISON, LLC

Principal Place of Business
C/O BROWN MADISON. INC,

Mailing Address
C/O BROWN MADISON. INC.

FILED
May 27,2002 8:00 am
Secretary of State

04-16-2002 90071 008 ****50.00

SIGNATURE:

SIGNATURE AN

225 E. REDWOOD §T. 225 E. REDWOOD ST,
BALTIMORE MD 21202 BALTIMORE WD 21202 ‘
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- - ol-p _M 2938 Not Applicable
Zip Country Zip Country y . $5.00 aaditional
5. Certificate of Status Desired a Feo Required .
8. Name and Address of Current Ragistarad Agent - . ) - 7. Name and Address of New Reglatared Agent -
r . e o ecin ] -Nomge ~— = - - —— —— - - =
C T CORPORATION SYSTEM Street Address {P.O. Box Number ls Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN AL 33324
City F L ZipCoda
8. The above named entity submits this statement for the purpose of changing lts regisiered office or registared agent, or both, in the State of Fiorida. -
SIGNATURE - - - .
* Signature, typad o prisntsd hamé of regiziersd agent and tite ¥ applicable. (NOTE: Ragisterad Agent algnatuie racured when Nansietng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payabie to Department of Siate
Due By May 1, 2002
8. MANAGING MEMBERS/MANAG ERS 10. ADDITIONS /CHANGES —
TITLE O Datate TME mc-;ﬂm . Octhange [Daddtion [ S
NANE RAVE Prown MMtSDﬂ.|ﬂ£~ 23
STEFT ADDRESS STRETADRESS | 226 £, Redwood St g
om-sr-2¢ e | Balhimoie, MD 21202 g
e O petete e jma a1 OCrage [ Additon | &
NAME NAME ] h n M .' ry P
“[-SaE e[ e e e oo | B2 8 A jo7 B1VA . Syite30q
CITY-57-21P CITY-5T-2P Dflﬂ.hd}b‘ ﬁli a'yglq e e
TILE (O Delets TME [JChangs [ Addition
S HAME . : -Rawr = o=
STREET ADDRESS | ’ - - e STREETADDRESS |~ TR T - o )
CITY-ST-ZP Cry-sT-21P
TmE O Detete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Deters TINE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-§T.2P
e O petate TLE [Dcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CITY-ST-2P
11. | hereby certlfy that the information supplied with this filing does nat qualify tor the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this raport is lrue and accurata and that my signalure shall have the same legal effect as il made under oath: that ! am a managing member or manager of the
fimitect liability company or the receiver or trustee empowered to exacuta this raport as required by C'?tar 808, Florida Statutes. .
’ , 410.727. 4483

1/

Daytera Phore 8




