| i, Mar 18, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY s Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000026518 03-04-2003 90159 013 ****50.00
1. Entity Name
HIDEAWAY AT OLC MOULTRIE, LLC
- - UUWV Ay & -~
Principai Place of Business Mailing Address
W7 BAYMEADOWS ROAD 5471 BAYMEADOWS ROAD
SUME 403 SUITE #038 '
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us ©Us
2. Principal Place of Business 3. Mailing Address
Suile. Apt. 4, ete. p Sute, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES.
City & State City & State ‘ 4. FE! Number ) Applied For
54 — ;{0" 7 qq O Not Appticable
Zp Country Zip Country 5. Certificale of Status Desired ] $5.00 A_‘dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7..Name and Acddress of Now Reqistered Agent
Name
—-YOUNG.LAND GROUP, INC.<+ msrme oo mse |2 oo s e s oo mm o s oo = 0
9471 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptabis)
SUNE 403
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits Ihis statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
. . typed or pricied name of regisisred agent and tike if appicabls (NOTE: Registansd Agant signaturm raquired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MAMAGERS 10. : ADDITIONS / CHANGES
e MGRM O Deiere TIE Ochange [ Addition | &
N YOUNG LAND GROUP, INC. i g
SIREET A00RESS | 8471 BAYMEADOWS ROAD, SUITE 403 STREET ADORESS 9
orv-s2p | JACKSONVILLE FL 32256 omv-51-2¢ g
TITLE . [ petete e O change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥1-Z1P ' CITY-5T-2IP
TME ik T e e <= [ Delete - WILEs = — = . S e [ Change [ Addition-{— -
STREEY ADDRESS [~ = ~ TR S EAE S e — T e R O CTREET ADDRESS | T
Cry-ST-0P CiTy-S7-2p
ILE [ betgte e Octhange 7 Addition
NAMF NAME
STREET ADDRESS . . STREET ADCRESS
CIY-ST-2P ~ CITY-5T-2P
mE [ Delate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 29 CITY-ST-7%P
TTLE O pelete Tt [ change [ Adsition
HAME NAME
STAREET AQDRESS STREET ADBRESS
CITY-51- 2P . CITY-§T-21p
11. 1 hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the inforrnalion
indicated on this report is tius and accurate and thal my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
lirmited fiability company of recetver of trusig empowered 1o execute thig.feport as sequired by Chapter 608, Florida Statutes”

SIGNATURE: AN TS AeQUIRED 22503 %%‘??3*23‘?7

mo'n'tn}u mpmwwﬁmusuam WANAGER, OR AUTHORIZED REPRESENTATIVE
) |




