2003 LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000002149 03 JAN 1& P 1 13

1. Entity Name

|
RESERVE AT LAKE MADISON, LLC SECRERAE BORSTATES - J
TALUAHASSEEFUCRIDA |
< i . =:“; b
| Principal Place of Business Mailing Address . ’
G/O BROWN MADISON. INC. /O BROWN MADISON. iNC.
225 E. REDWOOD ST ] 225 E. REDWOOD ST.
BALTIMORE MD 21202 BALTIMORE MD 21202 : |
Sl T .
Suite, Apt. #, eiC. Suile, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 01.%92938 Applied For
Mot Applicable

Zp Country 0 Country 8, Certificate of Status Desired d fese'g?q ‘ﬁ:fsd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
C T CORPORATION SYSTEM
1280 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Net Acceptable)
PLANTATION FL 33324
bt g 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 Florida. | am familiar with, and accept

the obligations of registered agent. .
F 001007709 ¢

SIGNATURE : )
‘ E Signature, typsd or printed rame of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
. | FILE NOW?! T = T
Make Check Payable t¢Florida Depariment of Stafg] T T “lijﬂl‘} - ,-ﬁ;mﬁ il
Due By May 1, 2003 TR 2T U AL
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
mE MGRM O Delete N e ‘ [ change (3 Addition | &
NAME BROWN MADISON INC NAME — 2
STREET ADDRESS | 225 E REDWOOD ST STREET ADDRESS 3
CITY-ST-2IP BALTIMORE MD 21202 CITY-§1-21P a
TLE MGR O pelete THLE [ cChange [ Additien %
NAME MARLING, JOHN ’ NAME
STREET ADDRESS | 5728 MAJOR BLVD STE 309 - || STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32819 ‘ CITY-ST-2IP
T[T T e et ot S {=}petete =—==o=J=TITLE sl e = e = o - o[ ).Change [ Addition |
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TLE O Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ) .
CITY- ST- 2 CITY-§T-2IP e s
TTLE, [ Delets TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP . [P
Tme 1 Delate TLE 7 // L I change [ Acdiion
NAME : NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-§T-ZIP ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or th@or trustee empowered fo execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Mgﬁq"g@@fﬂw 01 /0[{!03 410.72. 4063

SIGNATURE AND TYE) SIGNING WANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Daytime Phons 4




