--2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015443

1. Entity Name

MADDOCK'S APARTMENTS, LLC

_| ST AUGUSTINE FL 32080 __

Principal Place of Business
4 *0" STREET

Mailing Address
4 'D" STREET

e ST, AUGUSTINE FL 32080 oo e

FILED

&

Mar 14, 2003 8:00 am

Secretary of State

03-14-2003 90004 017 ****50.00

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEINumber  §0-3748776 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gese'gg] L':rd:c;“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
GALLETTA, JOHN JR
5431 A1A SOUTH, UNIT 101 Street Address (P.C. Box Number is Not Acceptable)
i J
ST. AUGUSTINE FL 32080
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.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
e e S :ME'_:-&E NOw!! FEE IS $50.00 _
— ) e o s -l — —
ake Check Payable fo Florida Department of State
' Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TME MGRM [ Detete TIHLE Clchange [ Addition | &
NAME VUCINICH, JANICE L HAME S
STREET ADCRESS | 4 "D STREET STREET ACDRESS 3
orv-stzP | ST, AUGUSTINE FL 32080 o-51-2p o

" ol
TILE MGRM O Detele TILE [ Change [ Acdition g
NAME ERDMANN, RUSSELL W NAME
STREET ADORESS | 4 *D® STREET STREET ACDRESS
om-sT-20 | ST, AUGUSTINE FL 32080 oy-51-2p
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TME O peete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS e STREET ADDRESS,
CITY-$7-2IP CITY- ST-2IF T -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _J omv-sr-zv

11. | hereby certify that the information supplithyg

#7 Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informatior

il have the same legal effect as if made under cath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

m@ 3|42 9H-43-bo3g

Dawma Phene #

_SIGNATURE:

 SIGNATURE AND TYPED OR ¥H



