.2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am

UNIFOHM BUSINESS REPORT (UBR) 3f ecretary of State

'DOCUMENT # LO2000013439 03-28-2003 90002 012 ****50.00
1. Entity Name
AMELIA PROPERTY, LLC
Principhl Place of Business Mailing Address
120t N. PETERSON AVENUE 1201 N PETERSON AVENUE
DOUGLAS GA 31533 ' DOUGLAS GA 3533
e v LA G
Suite, Apt. ¥, aic. Suite, Apt. #, etc. E‘CHEGK HERE IF MAKING CHANGES
City & Stala City & State 4, FE| Number Applied For
- é /._, /L-/DQ glj Not Applicable
Zip’ Country Zip Country - ! $5.00 Additionat
; 5 Certficatoof Status Desed  [1 Porp e 9
6. Name and Addreas of Current Registared Agent 7. Nama and Address of New Registersd Agent
Name
e = ROBERTS,DONALD .« oo e oo e e e R e
333 N. FLETCHER AVENUE Streel Address (P.O. Box Number is Not Aocepzahle) .
* FERNANDINA BEACH FL 32034
City - FL l Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Slate of Florida. t am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE _
Signatune, lyped of printed name of regisisred agent end Gite il applicable. (NOTE: Registerad Agerl signatunk recuined when relnstatimg) DATE
FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State $akd

- Due By May 1, 2003 ’
9. MAMAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
e O petate me Me R ‘ ' OiChange  CAddition %
Name . NAME Franers Lot =
STREET ADDRESS SRECTAORESS | oy s, APederson e 2
cry-51-7P CITY-ST1-29 l)du.gfa{ » f- 84 3r< 23 L‘H
it 3 Delete J me ' O change [ Addition | &5
RAME . RAME
STREET ADORESS STREET ADDRESS
orTY-§7-21P ‘ CATY-ST-2P
mE e : - - Clpeeter = f~me - =< = ot —— . = . Olchange [ Addifion
NAME - HAME

~ STREET ADDRESS" [ ————  ~— =5 = - S S5 B STREET ADDRESS ™ = =

CIvY-ST-2P CIY-ST-2P
TILE [ Deteta TmE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . cy-§1-2IP
TE - O petete LU D Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1. 7P CIY-$T-7P
me O Dekate e (] Change [} Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P ¢ITY-51-2P

#1. | hereby certity that the informalion suppliad with Ihis filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report is true and ac te and that my signature shall nava the sagreTgpal etfect as if made under oath; that | am a managing member or manager of the
limitad liability company ar the r r trustea empowered to execule this repg equired py Chapter 608, Flarida Statutes. :

fl_//lo:t, O)"

rimyenonmnmzor :F)l".“‘ R OR AUTHORIZED REPRESENTATIVE Das - Daytivs Prone &

SIGNATU RE:




