- | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
(T e

DOCUMENT # L02000032285 cretary of State

1. Entity Name 09-26-2003 90001 047 ****50.00
MAINSAIL HOUSING OF GREENVILLE, LLC

Principal Place of Business Mailing Address ...

5108 EISENHOWER BOULEVARD 5108 EISENHOWER BOULEVARD ' ' ‘

TAMPA FL 33534 TAMPA FL 33634

R A O A
VSSAAND CrR B0 s, WA LAN CT7C Bebp.

Suite, Apt. #, etc. Suite, Ap?* stc. [\ CHECK HERE F MAKING CHANGES

[ZANN

TRINEA_FL A e |G 3006763 e

33 @ )L/ ‘ COW & 8 é 3(0 ) (/ Countm 6 5. Certificate of Status Desired O ?ese ggﬁ?gg“mal

= = _ "_.§,~Name' and ‘Address of Current Registeféd Agant ==~~~ —~ 777 77 7" "7”Name and Address of New Registered Agent
N i
CHAPNICK, BRUCE P ESQ. e ULV ANNE VASIALLO
ICARD, MERRILL, CULLIS, TIMM ET AL Street Address (P.0. Bax Nurnber is Not Acgeptable)

SARASOTA FLSZ37 /559 GLENRRN DA
|  TRAMPA . FLIZEG) P

8. The above named entity subr_'nit tatement for the purpose hanging its registered office or registered agent, or both, in the stale of Florida. | am familiar with, and accept
the obtigations of registered /
-» Tl /o 3)s3)
SIGNATURE a I l. Arnt 1/4.5; &l 23/9%
' Signature, ryped of printed nama tyigwstemd agent and tite |?'ﬂppl:cable (NOTE: Registered Agenl signatura raguired when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

; Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ' O et e DY . Ocrnge  [adslion
NAME NAME 30 & C. CD LL% JIE
STREET ADDRESS STREETADDRESS | a\ J. A g
CITY-ST-2P | CITY-ST-2P “TAm pﬂ ,K-z_ 3 3
T [ Delete T \Yj Ij Change D(ddin‘on
NAME NAME L\ Y)Q 8 ‘TA
STREET ADDRESS STREET ADDRESS j j / Ar N
CITY-ST-ZPP CITY-ST-2P 3 (a /
TLE - e g — Ol Delete.. = = J.7ME - . - [Ochange ] Addition
NAME NAME o
STREET ADDRESS t STREET ADDRESS 3 :
CITY-ST-21P , CITY-5T-2IP
TITLE ' ' [ Dalete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TIMLE O Getete TMLE N [ Chenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2P CHTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report jgTrue Bgd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparfy or the re

eiver of trustee empowaged 10 execute this report as required by Chapter 608, Florida Statutes.
"
SIGNATURE: .~/ R/Z,.,h;kmu < W UJI!HEJ 1877417 l/ ;ss.}/o 6?/25/03 950 2223

SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘« Caytime Phone #

wWrusr

CR2E083 (4/03)



