2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 30,2002 8:00 am '

DOCUMENT # 01000018774 *° ecretary of State

1. Entity Name

AMELIA CROSSING, L 04-30-2002 90004 050 ****50.00

Principal Place of Business N Miling Address

1010-A ATLANTIC AVE. P.O. BOX 15388
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
$9-209 6182, Not Applicable
Zip ' Country Zip Country 5. Centificate of Status Desired ! gg'ggq(‘;g’;ﬁ”"a'
6. Name and Address of Current ﬁeglstarad Agent . T 7 ] ? ‘N-ama and Address of New ﬁeglstered Agent ] '
Name
PATTERSON, BOND & LATSHAW, P.A. ,
! ' Street Address {P.O. Box Number is Not Accepiable
3010 SOUTH THIRD STREET ress (PO, BoxNumber] piable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and litla it applicable. {NOTE: Ragistared Agent signalure required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due 8y May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delete TIME [ change [ Addition
HAME UNDERWOOD, H. LEE JR. HAME

STREETADDRESS | 10H0-A ATLANTIC AVE. STREET ADDRESS

orv-s-2¢ | FERNANDINA BEACH FL 32034 orv-st-2p

TITLE [ Delete TITLE {J changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE T O3 Delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-ZP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IP

TILE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-ZP

TITLE [ Delete TIME O Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP .o CITY-ST-2IP

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report is true ang aggd d % same legal effect as if made under oath; that | am a managing member or manager of the

report as required by Chapter 808, Florida Statutes.

fotf
277-322F

T L AT INERS leg (Ll 3> dlsor

VOR PRINGID NAME OBZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

clONATURE NPT

Daytime Phona #

]

CR2E083 (9/01)




