FILED
2003 LIMITED LIABILITY COMPANY
UN(I)I?ORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

ATt

1. Entity Name 03-31-2003 90808 023 ****50.00
EXODUS TWENTY TWELVE, LLC
Principal Piace of Business Mailing Address
10690 CR 13 NORTH 10690 CR 13 NORTH
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
Suite, Apt. #, etc. Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
L" OSGE}’ 711'- Not Applicable
Zi Count Zi Count iti
P Ly ® v 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
§ ~ —Nam.e- e mmzmo T L c A s i e e s Te T - e : T .-
THE SYKES FiRM, PROFESSIONAL LIMITED COMPA
5 PALM ROW Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
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 obligations of registerad agent:
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired 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
e O Delate me MGRAMN ~ ng,f,,\dm e [l Crange  (¥Addition ]
NAME NAME m a r\\/ =
STREET ADDRESS STREET ADDRESS dover ; A _g
CITY-ST-21P i CITY-ST-ZIP A’flnm! @I‘f 4570/ B H
Lyt w O3 oelete me ryé-yR VE Presaielen Ochange  [FAdetion %
" NAME NAME S-i—e. hen K. GArdden
STREET ADDRESS SREETADDRESS | 106, 4O €. R, 3> N
CITY-ST-21P CITY-ST-2IP " 2 2.
<y A-'I:K)MAML; =, 3209 .
TME [ Delets TILE O Change [ Addition
NAME = e TR it s - *NAME—..-......a.-.'_' [N - A ST L el T e TR T
STAEET ADDRESS T o STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Delete TITLE . [ Change [ Addition
NAME NAME : S s
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP
TIMLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE -0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS i
CITY-3T-ZIP CITY-§7-2IP
11. I hereby certify that the information supplied with this filing does not qualify fer 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 mapager of the
limited liability company or the recaiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes. d 7? /
~70Y2x/2
SIGNATURE: ] { ZQU 5#‘&,’1\!41 G/lm(zlon 3/27 o3 ‘?0‘/)67/ y Py 1A
siaNATURE ARD pif 3 SordinG mumma’usussn MANAGER, Off AUTHORIZED REPRESENTATIVE Dayirie Phane #



