. - 2000 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # 99000000864 FILED

1. Entity Name - .
MENAGE 3, LL.C. | 004PR -3 PMI2: L0

_SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Bugjress Mailing Address

4514 CHAMBLEE-DUNWCODY ROAD 2387 RIVERGLENN CIR. \ \ ?’
DUNWOODYGA 30338 DUNWOQDY GA 30338-5340 \{
2. Principal Place of Business . ) 3. Mailing Addrass ”Il"l"lm ““l "”| IIN |Im Ilm II"‘I'IIH"II I”" mnm
7305 Hwy. 98 (Menage) AMBove
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Unit #5 . T —
City & State City & State 4. FEI Number§ 8 = pplied For
St. Joe Beach, FL = AP&LZ‘E}) EOHl Not Applicable
%is 456 CO%}‘EVA Zip Country 5. Certificate of Status Desired ] gese.ggl ‘ﬁfe‘ﬂ”c’"al
- - 6 Name and Address of Current Registered Agent 7.-Name and Address of New Reglstered Agent
. Name
HARMON' BARBARA G Street Address {P.0. Box Number is Not Acceptable)
1402 HIGHWAY 98 .
MEXICO BEACH FL 32410
’ City . FL Zip Code

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

SIGNATURE i y
Signature, typed or printed name of registered agent and title if appilicable. {NOTE: Registerad Agent signature required when remstating) OATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9 AANAGING NEMBERS TMENBERS 10, ADDITIONS / CHANGES
TITLE MGRM ] {7 Detnta TITLE Ochangs [ addition
NAME HARRIS, DAVID T . RAME B B
sraset amneest | 43 OSPREY CIRCLE $TREEY ADORESS SOO002=21 23Nhe——2
emv-st-20 | OKATIE SC 29910 orY- 3127 -04/21 /00--01014--018
TE MGRM . J tetere TIME F L oF %X
nue MOON, N. EILEEN e
STREET ADORESS | g0} MT. KATAHDIN TRAIL FTREET AODRESE
a-atar | A PHARETTA GA 30022 c-sr-2¢
TE O MGRM T 71 pesets e : Comme [ eamen
NAME JACKSON, DAVIDE SR. - nAME
STREET AOB2ERE | 5367 RIVERGLENN CIRCLE $TREET MIDRERY
gy sT-ae PUNWOODY GA 30338 emy-at-np
TIME [ Detats TILE [J changs  [] AddXtion
WAME . . NAME
SUEEET ADDRESS | ‘ STREET ADDREES
CHY-$T-TP CITY- 3T-1P
e [ Dolets me Olcuage [ Agation
WAME : NAME
STREEY ADDAERS ) ' STREEY ADDRES
CITY-gT-2P ) cY-a1- P
TILE 7 Detote e [Jctmage (] Addiiion
NAME ‘ HAME
STREET ADDRESE ) STREET AUDRESS
CITY-3T-TIP CITY- 8T-IF

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 certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

+

. » LA AT TR ‘
smmune_:z’p Sl P AR 1005 et so 3302000 T-fsF-92¢/

SKINATURE AN?‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

dv 2169100

CR2E083 (9/99)



