2001 UNIFORM BUSINESS

ARPRUYL:

REPORT (UBR) AND

1. Entity Namae

COUNTRY LIFE, LLC

DOCUMENT # 198000001750

FILED

GI MAY ~1 PM 6:33
SECRETARY OF STATE

TALI:AHASSEE, FLORIDA

Principal Place of Business Mailing Address
8601 BEACH BLVD SUITE 107 8§01 BEACH BLVD SUITE 107
JACKSONVILLE FL 32216 JACKSONV|LLE FL 32216
2. Principal Place of Businass 3. Mailing Afldress . H““l“ ml l H m"l” m“"m |||“ ||I Hlll”"l’ I”" ||“ ’l”
| 4300 Marsh Landing Boulevard | 4300 Marsh Landing Boulevardl
| Suite 101 | Suite 1()1 DO NOT WRITE IN THIS SPACE
- Jacksonville Beach, FL 32250 '} Jacksonville Beich, FL 32250 | :
» | | 4 FEINumber Applied For .
. ' 59-3639031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x Eg.ggqgs:étional

6. Mame and Address of Current Registered Age

7. Name and Address of New Registered Agent

FINLAY, CHRISTOPHER
4300 Marsh Landing Boulevard

Suite 101

"Jacksonville Beach, FL 32250
TN

—— ———— — — pp—

Name™

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalemgnt for the puspgae

SIGNATURE

7

nging itg‘ ragistered office or registered agent, or both, in the State of Fiorida.

Chrigtopher(. Finlay 21930

(NBT Registersd Agent signature required whan reinstating) DATE

Signatud Typed TR Tog S Nitlz il opd
o VAR !
v FILE NOWIN FEE IS $50.00 200 Et]'i‘#’?-’?ﬂ? rﬂ"{'ﬂ?ﬁ ot 1
Make Check P .vable 1o Department of State =S de g~
o 'T T } ; N

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGR : " [ petets TITLE [ Change [ Addition
NAME FINLAY PROPERTIES, INC. NAME
STREEY ADDRESS | 4300 Marsh Landmg Boulevard STREET ADORESS
CITY-ST-2IP Sulte 1 01 CITY-8T-2IP

: TIMLE Change Addition
T Jacksonville Beach, FL 32250 [ Deles L1 Change (]
NAME NAME
STREETADORESS | . . __ _ . ... STREET ADDRESS
CITY-$1-2P CITY-ST-1IP
TITLE '] Delete TITLE ° ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-26 CITY-ST-2IP
TMme (] Delete TIMLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " 107 Delete TME : [dcChange [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE + 1 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / Y em-st-ze

dju

indicated on this report is true and accurala-e

11. i hereby certify that the infermation supplied thh thls €|Ilng do AW rth
ave

o ]‘E

LS

SIGNATURE:

e

Cﬁi’»ﬁiopﬁarc l:l,nl/a/d 2!9»5]01 404180

emption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
re s )ne salne legal effect as if mads under oath; that | am a managing member or manager of the
n exBoute thig Teporifas required by Chapter 608, Florida Statutes

[Ood

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING

MEMBER, WA m

, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

v 02£2000

CR2E083 (11/00)



