233@%%\? BUSINESS REPORT (UBR)

DOCUMENT # LO1000022528
1. Entity Name
ENCLAVE OF LYNN HAVEN, LLC FlL ED
2002 ¥oy 2
Principal Place of Business Mailing Address ] o 67 PH 3' 2 i
2750 OLD ST. AUGUSTINE RD. 2750 OLD ST. AUGUSTINE RD. U ¥ iU l,» I
TALLAHASSEE FL 32001 TALLAHASSEE FL 32201 : AT_ LAHASS OQPORA TION
FLORIDA -
TS v RO ACRA R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7q - 304 S 3 65‘ Not Applicable
ap Gouniry o —*Zip . Country 5. Certificate of Status Desired @' gese ggﬁ?gjt'o"m
- h6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
THAMES, WILLIAM G
2750 OLD ST. AUGUSTINE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purposs of changirg ils 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 or printed name of registered agent and titla if applicabla. {NOTE: Ragistersd Agent signature required when rainstating) DATE

4
FILE NOW!'! FEE IS $50.00 B ;E '
Make Check Payable to Deparlment of Stata .
- ' Due By September 25, 2002 |

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MEMBETN, O Deiete TILE [ Change ] Addtion
NAME WrtLuam G. THAMES NAVE SOO00S 1 T RO0S
SIREETADDRESS | 2 TS0 oLD 5T Aupuinae Lo STREET ADDRESS -:] .— T e g j —— ;
CITY-ST-2P CITY-57-2IP 1/22/Ne--01085--002 w55, )

TALLAMASs €6 FL 32303 s
TITLE Mempea, [J Delete TILE [ change [ Addition
NAME Lwaam & ThAames IR - NAME
STREETACDRESS (2 JSe QLD ST AuLusTING D STREET ADDRESS
OY-ST-2P  |=a 0 ASSEE  PL 3231 . — cTY-sT-ZP | N
TITLE memben, [ pelete TILE [ change [ Addition
NAME AL e, P00f GoTHED 1 NAME
STREET ADDRESS | 2350 O ST AubuiDNug #O STREET ADDRESS
OIY-ST-2P [T A AHAMER  FL 22301 CITY-ST-2IP
TTLE MeEnthen. [ pelete TILE [ Change  [] Addition
KAME ong ING NAME
STRIETADDRESS (275'0 0L 0 ST AvbusTing RO STREET ADDRESS
ON-SI-ZP - ey e wASSEE BL 32361 . CITY-ST-7IP
TITLE [ Dedete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2)P
TITLE 7 Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF

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 oath: that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

| ﬂ“‘?f Godon ThAmES, JR.
SIGNATURE: X~ F;E? 8 mﬁzw x AoV, IB IRy 4 s’ﬁ«é‘:‘é*%/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAHAGING'HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0003591

CR2E083 (4/02)




