7 2002 UNIFORM BUSINESS REPORT {UBR) BRI
DOCUMENT # 01000015443 | FILED

1. Entity Name

MADDOCK'S APARTMENTS, LLC 020CT 10 AHII: 16
FCRE
Principal Place of Business Malling Address T f% E E j.; EIAQRSEFO FFES%T:-E A
P | H

4 "D" STREET 4 "D" STREET : '
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEl Number ? f Applied For

: S’a’ ” 37 L/ g? Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o i ame
GALLETTA, JOHN JR. | Lo 05 e of So\ Gedlern ffa pL.
4100 A1A SOUTH ‘ Stre 1Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080 - SY3U AR Seofl U 1o}
ST Avguszince FL [ 53% 30

8. The above named entity submits this statemment for the purpose of changing its registered office or reg|stered agent, or goth, in the State of Florida. | am familiar with, and accept

the obligations ofﬁ?ed agel
SIGNATURE _ 2 /

S\gnat% typad or printed name of registerad agﬂand title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) . “FILE NOWIl! FEE IS $50.00 DOOO0R 372020
SRR - .Make Check Payable to Department of Statd [} 1 5, /12~ {75 DDB *#50, ]
T . - .~ -Due By September 25, 2002 '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TMLE [JChange [ Addition
NAME VUCINICH, JANICE L HAME
STREET ADDRESS | 4 *[)* STREET STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32080 CTY-ST-2P
TLE MGRM O Delete LE (I change [ Additicn
NAME ERDMANN, RUSSELL W NAME
STREETACDRESS | 4 *D* STREET STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32080 CITY-5T-2IP _
TINLE ) ‘ [T Delete NLE - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS -]~ - =i v = — S e _- - = ~Q STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
- TITLE [ Detete TITLE . [JChange [ Addition
NAME NAME
STREET ADORESS e A : e STREETADDRESS-[  “j<0 * * -+ ..yt
CITY-5T-ZIP CITY-$7-2IP
LE [ pelete TITLE [ Change  [7] Addition
NAME | NAME
STREET ADDIS ‘ STREET ALDRESS
GITY-S1-2¢ : ' : / OITY-5T-2P

11, | herewy certify that the information supplied with this f|hng does not qug @ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue andggcurate and thal iy-gjgnature s 7l have the same legal effect as if made under cath: that | am a managing member or manager of the
limited llability company or the receiver™e siee empower 3 1o ey&lute this report ag required by Chapter 608, Florida Statutes.

e T Sl - ] Far
SIGNATURE; ____ SRaGRZ= REKQH AT
SIGNATURE AND TYPED Waen, OR AUTRORTZED REPRESENTATIVE Do PR —

0002783

CR2E083 (4/02)




