2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

)

DOCUMENT # 02000031211

1. Entity Name

MAMIE LAKE ESTATES, LLC.

Principal Place of Business

3620 CARAMEL AVENUE
APT. 70
PCRT ORANGE FL 32129

APT. 70

Mailing Address
3620 CARAMEL AVENUE

PORT ORANGE FL 32129

,

2. Principal Place of Business

116 Beach St. |1 &

3. Mailing Address

B?.o\ch S+-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 26,2003 8:00 am
ecretary of State

09-26-2003 90004 007 ****50.00

A O

[’ CHECK HERE IF MAKING CHANGES

GREENE, ROBERT N JR.
3620 GARAMEL AVENUE

City & State City & State 4, FEI Number Applied For
Ponce I nlet FL Poace Inlet FL 0|-07554953 Not Applicable
Country Zip Country " . $5_00 Additional
E l a 7 U. S -;9\‘ &7 U- S _.5. Certificate of Status Desired O P Ftequirel:l!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Greéene, Robect N Te.

Street Address (F.O. Box'Number is Not Acceptable)
BReach St

e — —

“APTET0=
PORT ORANGE FL 32129

o Ponce l-n 'f,“l‘

FL

43127

the obhgatiorw/ofra?r-eiﬂ
SIGNATURE e’ . 4 Rabesd

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or coth, in the State of Florida, i am familiar with, and accept

N.Greeae Jr. Manaager 6[/9.9/03
Signature, typed or printed nama of registefBd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstatﬁg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 .
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR ' o Dslete e MG R [AThange [ Addition
NAVEE GREENE, ROBERT N JR. NAME Greene, Robert N IR,
STREET ADDRESS | 3620 CARAMEL AVE., APT 70 STREETADORESS | | | & B aach S+.
om-st-2P | pORT ORANGE FL 32129 oY-ST-26 Po nce Tnbet FL 33137
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP .
TNLE O petete TILE O change [ Addition
NAME - NAME - ) -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-ST-7IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ] Delete TITLE R [ change [ Additien
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

SIGNATURE:

11. | hereby certi'fy"that the information supplied with this filing does not qualify 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 signature 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 recaiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SEPAARE RIPALREN. Greene Tv, MGR 9 /a4/02 38(-117-0986

SIGNATURE AEE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03)



