O, ]
1. Enty oo Secretary of State
MOUNT OXFORD DEVELOPMENT, LLC 08-19-2002 901 52 004 ****50,00
Principal Place of Business Mailing Address
% PAUL M. KELLY AND RUTH M. KELLY % PAUL M. KELLY AND RUTH M. KELLY
3500 TOWN CREEK SCHOOL ROAD 3560 TOWN CREEK SCHOOL RGAD
BLAIRSVILLE GA 30512 BLAIRSVILLE GA 30512
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ Z./ 20 ??7‘ Not Applicable
Zip ~ Country,. e S T cw__' = - —i 5..Certificate of Status Desirede——[=] — $5 00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TJam es HA-?e A
Street Address (P.O. Box Num| ot cceptable}
AT RLET% G C OAs
jotg | S ,x I/Vl‘ Le C’L/,ﬂ.ﬂes_q Pikuy
City M Z Code i s+
. FT Vlftqeﬂ's " FL | 39/2:
se of changing its registered office or registered agent, or]both, in the State of Florida. | am familiar with, and accept
7 24-0>
SIGNATURE
. Signature, typéd df printed name of pﬁistered agent and titla Papplicable, (NOTE: Reg\slered Agent stgnalura requlred when reinstating} DATE
— -
FILE NOW!“! FEE IS $50 00
* ‘Make Check Payable to Department of S!ate
© .. Due By September 25, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ABDITIONS /CHANGES -
e O Delete TITLE SPUNRCt N b Sy B O change 99 Addition | S
NAME NAME =
Ave 1. Keeey
STREET ADDRESS STREET ADDRESS /;g,g'o To i s <« Segooc Kran g
CIFY-3T-2P CITY-5T-71P b emrnsvrced, &4 TAS 7 > i
TE = =~ - - - o= = e [ Belete — e e e — [ Change  [] Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmlted liability company or the receiver or lrustee empowered to execule this Teport as required.by,Chapter 608, Florlda Statutes I ———— PR P
y’ ]
SIGNATURE: 2= £ RED 7//S/L J0b7¢579 /0
SIGNATURE AND TYPED CR 5RINTED NAME OF SIGHING MANAGING MEMBEMANAGEH OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #



