2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | (p[,

DOCUMENT # L01000022528
1. Entity Name F“J;D - TE
5£CRETARY QF
ENCLAVE OF LYNN HAVEN, LLC QIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 03 APR - l| PH h: 21
2750 OLD ST. AUGUSTINE RD. 2750 OLD ST. AUGHSTINE RD. ' ’
TALLAHASSEE FL 32361 TALLAHASSEE FL 32301
SR v RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74=-3045365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) gase.ggq t.:\i:i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
THAMES, WILLIAM G
2750 QLD ST. AUGUSTINE RD. Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
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 ohligations of registered agent.

SIGNATURE

CR2E083

LR~

Signatura, typed or printed nama of registared agent and titie if applicaile. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 gelete TITLE Ochange [ Addition
NAME THAMES, WILLIAM G JR. NAME
STREETADDRESS | 518 RIVER ROAD CT. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 GITY-ST-ZIP
TINE [J Detete me OO0 SS20 gﬁharE [ Addtion
NAME NAME 2
34— O5-—01F #5500
STREET ADDRESS STREET ADDRESS U4a"’ 04./03--011006--101
CITY-ST-2IP CITY-ST-21P
TITLE O petete. - WLE . - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TMLE [ belete TITLE : [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE [T pelete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-71P
e - [T Detete TITE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel\iekor 1ru§e ﬂxecute this report as required by Chapter 608, Florida Statutes.

SlGNATUREiA < %% QU iy X 3affo3 ,\08'50)656 6?7

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBEH "' R, OR AUTHORIZED REPRESENTATIVE Date ayllms Phone #

(10/02)



