2000 UNIFORM BUSINESS REPORT (UBR) ARERUYEL

' -
DOCUMENT # | 96000000458 FiLE
GRAMERCY PLANTATION, LC. (3 APR 26 PH 11 L0
SECRETARY OF STATE
Principal Place of Business Mailing Address E ‘ Ll» L‘ H A ‘S S tE ' f- L [}R 1 DA
119 FRANKLIN BLVD. 119 FRANKLIN BLVD.
ST. GEORGE ISLAND FL 32328 8T. GEORGE ISLAND FL 32328-2838
S S IR WA
Suite, Apt. #, etc.” ‘ Suite, Apt. #, elc. 7” DO NOT WRITE iN THIS SPACE
Nm
City & State City & State 4. FEI Number Applied For
N 59"3379731 ' Not Applicable
Zip Country . Zp Couniry 5. Certificate of Status Desired a ?Ea'ggqlﬁ?:‘;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name SLIViE.  MONOID
TUCKER, J. KENDRICK Street Addre, O, Box Nurnbeg is Mot Accpptable)
106 E. COLLEGE AVE. L4 %Enp\fbét_r!\f pf()ul F?VPH(LQ)

HIGHPOINT CENTER, ‘SUITE 800

TALLAHASSEE FL 32301 Cit — - - Zip God )
VST eole € TSUAND FL | %%% 29
8. The above nams7mity S“byi"{tis statwﬂge of changing its registered office or registered agent, or bath, in the State of Florida.
. .o
SIGNATURE _ f - o/ . SLaiyier Mo NOo D LT)LO /2960
Signatre, typed o?drinled rame ulw)@ﬁfem agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE 7

.FILE NOWI!! FEE IS $50.00 '
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MEM=" | 7 ] Deistn TITLE ] changs ] Addition
AANE |('Ag|é, GERALD N NAME :
aaeet aonnest | 789 PINEY WOODS FARM STREET ADDRESS I el R e o
emv-m-me | THOMASVILLE GA 31792 BTy 850 ~-05/09/00--01113--006
T MEM [ petets e spkkSh. 00 EHokaigk S0 Mmoo
s KADIS, VIVIAN A s
ATREET A0DRESS | 780 PINEY WOODS FARM STREET ADDRESS

Jomrestar ) THOMASVILLE GA 31792 ciry-$1-ziF . .
TME MEM DO Delete TILE O change [ Adamion
NAME JACOB, W.M. NAME
STREET ADORERS | P() BOX 1607 STREET AUDRESS
CHY-3T-IIP GR'FHN GA 30224 CITY-3T-2Ip
TLE MEM 1 pelsta THE [] Coangs [ Addition
nw JACOB, THERESA L e
stassy anoess | PO BOX 1607 STREET ADDAESS
CITY-3T-2IP GRIFFIN GA 30224 wTY-8T-7P
TIME MEM [ pelete TITLE CJchange [ Adsition
NANE BILLY SCHULTZ, INC. : NAME
ITREET ADURERY | {105 ROTTENWOOD DR., #170 STREET ADURESS
CrY-57-71P MARIETTA GA 30067 CITY-3T- 1P I
Tme MEM ] peteta e O mTv [ asartion
o BOYD, DONALD L e
sTaerT AcoRess | 159 SANDY BEACH RD. STHEET AUDHERY
CITY- 3T-2IP LEESBURG GA 31763 - n-ap

1. | hereby certify that the igfokmation suppiied 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 1his report i trje 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 rgeeiver or trustes empowered to eéxecule this report as requﬁd by Chapter 608, Florida Statutes. gS’O _ 65‘3 —

OLivIER MONOD  POgs 'OeNT e
SIGNATURE: |/ SICHATOEREMANS . ENC:., MENBER - M ANRGER Lf/Zo/Zoao

. W ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

CR2E083 {9/99)



