- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

DOCUMENT # LO1000003039 Secretary of State
1. Entity Name 07-03-2003 90001 018 ****50.00
M&G PROPERTIES, LLC
Principal Place of Business Mailing Address
859 OCEAN BOULEVARD 859 OCEAN BOULEVARD ..o
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
s e s e NIRRT AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MBHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number «—@=0671644— Applied For
01-0645564 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gfe'gg] Sg’;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A S o - - . -|- Mame __ C T T e e e e =
THAMES, RICHARD R ESQ. i :
STUTSMAN & T . P.A. Street Address (P.O. Box Number is Not Acceptable)
121 W. FORSYTH:STREET, SUITE 600
JACKSONVILLE Fi732202"
S City L | 2 Code

8. Jhe above named entity 5u5f_'u1_‘ls"fhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"thie optigations of registered Agent.

SIGNATURE —.
i © 7. Sighature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

65

. g‘_ﬁyame MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR et O peiete TITLE [J Chenge [ Addition
NAME BOLTON, GREGORY E NAME
sTeeTa00Ress | B59 OCEAN BOBLEVARD STREET ADDRESS
CATY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . . e mm g ... L )Detete .. [ TWLE T A e T L - .- -~ - [1Change L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-21P 6ITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete. TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executs this report as required by Chapter 808, Figrida Statutes. f

SIGNATURE: L UATRG, LenUIRED é/ﬂ)/ZéDva'v 2¢/-627 7D

SIGNATURE AND TYPED OﬂﬁRINTED;“AME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



