LIMITED LIABILITY COMPANY FILED

UNIEORM BUSINESS REPORT (UBR) Jun 19,2002 8:00 am

DOCUMENT # 101000021637 ‘ Secretary of State

1. Entity Name 06-19-2002 90455 012 ****55.00

VILLAS AT MARSH LANDING, LLC %\-
C s 7/
. | L
DO NOT WRITE IN THIS SPACE 4601509

0w

2. Principal Place of ines: 3. Mailing Address
N i e \&TS NORTHS \DE DRWE |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
BLDG D0 STE 200 RBLDGr 100 STE 200
City & State - City & State 4, FEI Number Applied For
,ATLANTA GA ATLANTA OA Sg-abbb 155 Not Applicable
zip 203\8 Cagtr; ap 202\8 Couc{gﬁ 5. Certificate of Status Desired Er Eese.ggqtﬁsedcjitional

-
L4

7. Nama and Address of Current Registered Agent

Name  CoRPORATION SERVICE ComeAaNy

DO NOT WRITE

Street Address {P.O. Bax Number is Not Acceptable)
YA H IS STREET

IN THIS SPACE

Y TALLAWASS EE FL | 2350,

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. DATE
" FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1 B
9, MANAGING MEMBERS /MANAGERS
TITLE LY TLE
NAME GEREE QUNCOAST LLC NAME
STREET ADDRESS | 16715 NORTHSIDE DEWE | BLDG 10D, &TE 200 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 3038 CiTY-ST-ZIP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CY-ST-2P
TITLE - TITLE
NAME NAME ,

STREET S STREET ADGRESS
CITY-STA-DZ[IJ:ES CITY- ST-Z3# ' DO NOT WRITE '

[ e - =T INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE : TITLE

NAME NAME o
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP -

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 cerlify that the information
indicated on this report is ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability compal iver or trust mpowered (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: j | Stephen D. Broome. 6lizfoz 404.367.6039

CRZE083B (12/01)

SIGNATU ’&bﬁ)ﬁ' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate Daytime Phons #



