2001 UNIFORM BUSINESS REPORT (UBR) | LT

DOCUMENT# | 97000000116

ST. MARKS VILLAGES, L.C.

FILED

Principal Place of Business

P.O. BOX 1332

Mailing Address
P.O. BOX 1332

01 MAY 21 PH 247

ETARY OF STATE
TgEEEHASSEE-. FLORIDA

TALLAHASSEE FL 32302

TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MACAR VLN W AT

DO NOT WRITE IN THIS SPACE

4Y  Z9EE000

City & State City & Sl?te 4. FEI Number Applied For
. 59‘3425749 Not Applicable
7i Count| ip iti
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 — - T R e - Name _
BARRETT, DAVID A Street Address (P.Q. Box Number is Not Acceptable)
111 SOUTH MONROE STREET
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signalura, typed or printed name of regisiered agent and title if applicabie (NOT! Registered Agent signature required when reinstating) DATE
{[Ed 1
FILE Nil '!!! FEE IS $50.00
Make Check Pa faLb;e 1o Depariment of State
T FO Q0
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TILE MGR O Delete ME [J Change ] Addition | &
HAVE NOBLIN, MILLARD J NaME =
STREET ADORESS 1300 METHOPOUTAN BLVD STREET ADDRESS 8
CITY-ST-2P ' CITY-5T-2IP a
TALLAHASSEE FlL 32308 O
TILE MGR [ belete TITLE [ Change ] Addition 5
NAME NAME
BARRETT, DAVID A
TREET ADDRESS
SR SS | 111 SOUTH MONROE STREET i
=T TALLAHASSEE FL 32302
TITLE [ petete TTLE [ Change  [[] Addftion
NAME D NAME ScOOong4 e v4ans——3
HARBIN, CASSANDRA G = 121701 11 19 009
STREFT ADDRESS STREET ADDRESS 05210101132 b
orv-srze | 1300 METROPOLITAN BLVD. CITY-ST-2IP sopk111.25 kel 0l
TALLAHASSEE FL 32308 : ok -
ThiE 1 oelete TILE M change [ Addition
NAME NAME
STREET ADDIYSS STREET ADDRESS
CiTY-ST-2P™ CITY-ST-2IP
TITLE M ] Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify 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 frue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR

e3t-5cx Y

Y-Fo—208/

Dat Daytime Phone #




