2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000012736

1. Entity Name

MEDALLION HOMES OF NORTHEAST FLORIDA, L.L.C.

FILED

Jan 14, 2002 8:00 am |

Principal Place of Business

18 ST. AUGUSTINE BOULEVARD. #9
ST. AUGUSTINE FL 32080

Mailing Address

18 5T, AUGUSTINE BOULEVARD, #9
ST. AUGUSTINE FL 32080

2, Principal Place of Business

3. Maimy Address

i

Suite, Apt. #, etc.

Suite, Apt. #, efc.

?
il

JRI

DO NOT WRITE IN THIS SPACE

Secretary of State

01-14-2002 90019 045 ****50.00

58
NN

City & State City & State 4. FEI Number Applied For
59- 3735 7223 Not Appiicable
Zp . Country ap Country S, Certiticate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglsterod Agent ——
. Name
SMITH, CHARLES E

18 ST. AUGUSTINE BOULEVARD, #9
ST. AUGUSTINE FL 32080

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed natme of registered agent and title il applicable. {NOTE: Registered Agent signature requirécl when reinsiating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O Change [ Addition | S
NAME SMITH, CHARLES E NAME %
STREET ADDRESS | 18 ST. AUGUSTINE BOULEVARD, #9 STREET ADDRESS Q
Gmy-St-7ip ST. AUGUSTINE FL 32080 Cmy-St-2p §
TMLE MGRM £ Delete TILE [ cChenge [ Addition | S
NAME LISTER, J. ALTON NANE )
STREETADDRESS | 513 MOULTRIE WELLS ROAD STREET ADDRESS
orv-s2p | ST. AUGUSTINE FL 32086 om-st-2p
Tme MGRM. - - - [ delete FILE - - : - {JChange [ Addkion
NAME COLEMAN, JAMES H NAME
STREET ADDRESS | 5007 BUTTONWOQD DRIVE STREET ADDRESS
arv-s1-2> | PONTE VEDRA BEACH FL 32082 om-51-2p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CITY-§T7-2IP
TITLE [ elete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 O Delete TITLE [ Change  [] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify 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 shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
Fot P26 ~33Pf

SIGNATURE: W@%—({E@UME. ) Chailes Lo Swmi 7 1-7-0a

BIGNATURE AND TYPED OR PAINTED NAME OF BIG'{NG

ATIVE

Dala Daytima Phone #




