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2003 LIMITED LI
UNIFORM BUSIN

ABILITY COMPENY
ESS REPORT (UBR

L

DOCUMENT #

1, Entity Name

MOULTRIE DEVELOPMENT GROUP,

LO2000000780

e

-

Principal Place of Business

780 N PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Mailing Address

700 N. PONCE DE LEON BLYD.
ST. AUGUSTINE FL 32084

Ll

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-17-2003 90213 038 ****50.00
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2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
0Y- 3 5ZE7 705 [ [Not Applicable
Zip Country Zip Country ” . $5.00 adgdrional
5. Certificale of Status Desired 0 Foe Required
6. Name and Addresa of Current Registared Agent 7. Name and Address o1 New Reglistsred Agent
- . e e e T T T o NAe o - e e —
SIRAGUSA, MICHAEL A : _
780 N. PONCE DE LEON BLVD. Street Address (PO, Bax Number is Not Acceptable)
C/0 UPCHURCH BAILEY & UPCHURCH, PA.
ST. AUGUSTINE FL 32084
“City FL I 2Zip Code
8 The above namad entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famlliar with, and accept !
the obligations of registered agent. ' ' :
SIGNATURE . .
am,mummummwmmnw. (Nomﬂwmmnmwnmmmml DaTE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERSAMANAGERS l 10. ADDITIONS/CHANGES -
TITLE MANAGING. MEMAER {J Deiets me Olchonpe (7 Adomion | &
NAME [ SieALUSA | mitHAg- NAME g
SRETAMRESS | 780 M. PoNce DE LEDNS ALVA STREET ADORESS §
CIrY-ST-np S7T. AubutTIvg , F- 2208y CITY-ST-1P b
T Mawnaerns memaelt. 1 Defets me D) Change [ Addition g
NAME - CALLACHER, ,Les R NAE
SHEETADDRESS | J pe B/ LR A @ DL . STREET ADDRESS
T | Sr.AdbusToE Fu 320%k Giry-ST-29 ‘
“TTLE~= — ) .- T - -"'-D'Dé'm =¥ e o~ = E . Tt Eem~ D‘ch&m —U Addition |~
NAME - e e o e o o W NAMEL M. L o .
STREET ADDRESS STREET ADDRESS
CIry-ST-2I9 CIY-ST-2P
TMLE [ Do e O cChange ] Addition
HAME MAME .
STREET ADORESS STREET ADDRESS !
CITY-5T-21P CITY-ST-20P
TnE [3J Delete e D3 ctange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 ~f CITY-ST-2P
TE O Detets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2p CITY-ST-71p

11. | heraby certity that the
indicated on this report is trua and accurale
limited Kability company or the recaj

informalion supplied with this filing

al my sigfiar

e6Ra]| have the same legal eflect as |
pawered 1 execult i

report as required by Ch

does not qualify tor the exemption stated in Section 1 19.07{3Xi). Florida Statutes. | further certify that tha infarmation
f made under cath
apter 608, Florida Statutes.

; that | am a managing member or manager of the

SIGNATURE:

AND TYFRD

i Joni3 js 3 [‘M)ee?-?&’é&

Daylme Phone #




