2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)S'OO am

DOCUMENT # | 97000000116 ecretary of State

1, Entity Name

0025274

210- 8 ok e s
ST‘ MARKS VlLLAGES, LG, 04-10-2002 20016 044 50.00
Principal Place of Businass Mailing Address
P.O. BOX 1332 P.Q. BOX 1332
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
P s ATV AR
Suita, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THLS SPACE
City & State City & State 4, FEI Number Applied For
59—3425749 Mot Applicable
Zp Country Zp Country §, Certificate of Status Desired 0 $5.00 Addiional
' Fee Required
~ 8. Name and Address of Cufrent Reglstered Agent RS L T~ Name and Address of New Reglstered-Agent— - e
Name
BARRETT, DAVID A rag Adgress [P.O. Box Nymber is Not Acgs| le
H i 0 )
111 SOUTH MONROE STREET P E e Monros Shreet, SHiLe 3000
TALLAHASSEE FL 32302
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!Y! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Detate TINE [ change [ Addition
NAME NOBLIN, MILLARD J NAME
STREET ADDRESS | 1300 METROPOLITAN BLVD. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL M08 . CITY-S1-Zip
TITLE MGR [ Delete TITLE B0 Change [ Addition
NAME BARRETT, DAVID A NAME ]
STREETADDRESS | {11 SOUTH MONROE STREET smeeranohess | 111 S. Monroe Street, Suite 3000
=)= OTY=ST- 2 ot = TALLAHASSEE-FL: 32302 -~ smm—sms aom oo J OOSTIR, ) o o e
TMLE D O elete TINE [Jchange [ Addition
NAME HARBIN, CASSANDRA G HAME
STREET ADDRESS 1300 METROPOUTAN BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE_EL_QM& GITY-ST-ZIP
TIME O celete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE . [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ] cmv-stze
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Conate) DA A Bare sty Toifor  gso-bBL-Fizy

Daytime Phore #

SIGNATURE: ”
BIGNATURE AND TYPED QR PRINTED NAME OF MANAGING 1, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



