FILED

2003 LIMITED LIABILITY COMPANY Seslé 15,2003 8:00 am

cretary of State

08-21-2003 90058 007 ****50.00

UNIFORM BUSINESS REPORT/(UBR)
DOCUMENT # | 02000033142 "

1. Entity Nami

‘NORTH MAHION PROPERTIES, L.L.C.

Principal Place of Business Malling Address l 4 4 0 0 5 7 B 4

1 755 west sava e 619 S POST OFFICE BOX 16
Laxe OTY FL3ams.  Den@a D jSte 101 LAKE CTY FL 3208

2. Principal Place of Business 3. Malling Address _

Suite, Apt. #, tc. Suite, Apt. #, etc. (7 -CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number Applied For
_ —t / ??L/ (70 7 Not Applicabla
Zip: Country Zip . Country §. Certificate of Status Dasired [} ?;i g?q:[:i‘;ﬁonal
6.. Name and Addreas of Current Reglsterad Agent _ - | ____._._7. Name and Address of New.Ragistered Agent
' Name .
- COLE, RICHARD C— - s oo e o e ————— S ———— —

855 WEST BAYA AVENUE 619 S.W. Baya Ik' Ste 101 Street Address (P.O. Box Number is Not Acceptanie)
N "y )

: LAKE CITY Fi 32025

o City . FL ] Zip Coda

8, The above named ontity submils ihis statament for the purpose of changing lts registered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or printad name ol registersd agent ang tithe il appicably. {NCTE: Registaced AQSN siqraturd reqiirec when reinsating} DAIE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of Siate
) Due By September 24, 2003 .
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
IME MGRM 1 Detete TME "Clchange [ Adaltion
NAME COLE, RICHARD C NAME
STREDTADORESS | POST QFFICE BOX 18 STREET AODRESS
unv-se | | AKE GITY FL 32056 omesrar
TMLE MGRM [ Delers mLE [ cChange [ Addition
NaME COLE, RONALD H NAME
STeETAoKRess | 102 GLEN RIDGE ROAD STRECTADLASS
CITY-ST-2P ROME GA 30161 CItY-5T-2p
TINLE Cloges,  J mne o _ e Ol crange [ Acdition
-..NAME—._. S, T N —————— i A —— e e —— »-——M’ T - e
SYREE‘I’.’-DDRESS - o S, =~ B - STREET ADDRESS -[—— ——— [
CITY-51-21P CITY-ST-1P
e O Detetz TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2® CITY-ST-2IP
e -~ O Detete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-21p CITv-§T-21p
NME 3 Delete THLE ' Ochange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2ip CITY-ST-2P
11. | hereby certify that the Information suppliad with this fillng does not qualify for the exempnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this raport is irue and accurate and that my signature shall have e Jogal etfect as if made under oath; that | am a managing member or manager of the
limited liability company of the recaiver or frustee armpowerad 10,axe8Ty th g reciuired by Chapter 608, Florida Statutes.

'

S'GNATU&.EJM

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daytima Phone ¥

g£-/1-© . 2o T |

CR2E0B3 (4/03)



