v-féﬁﬁ‘l UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # | 99000000864 | _,
. Entity Name . ;e
MENAGE 3, LL.C. | . F E L E D
Ol FEB 13 AMIO: 2L
Principal Place of Business Mailing Address : o AT
7305 HWY. 58 (MENAGE) UNIT #5 2367 RIVERGLENN CIR. 7 SECRETA RY OF STALE
ST. JOE BEACH FL 32456  DUNWOODY GA 30338 TALLARASSEE, FLORIDA
I [
Sui{t?hqpé #’f%& Suite, Apt. #, etc. DO NOT W.FHTE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
St. Joe Beach, TL 56-2435541 Not Applicabie
Zip32 456 COL{??’A ap Country 5. Certificate 6f Status Desired O gese.ggqﬁ:ﬂ;i’tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
HARMON, BARBARA G Street Address (P.C, 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. 4

SIGNATURE

Signaturs, typed or printed name of registarad agent and titke i appliceble. (NOTE: Registered Agent signetura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00 <3010 *%!_:’,2_5; ";EIE* 4ﬂ-1_—l“§|[~"134 o =
: K P - i?.'."lf.' SIS -L':""‘ _'U__
. Make Check Payable to Department of State FEERRS0 00 450, 0
9. MANAGING MEMBERS / MEMBERS | 0. ADDITIONS/CHANGES
TILE MGRM 7 pelete me : [Jchange [ Acdition
NAME HARRIS, DAVID T NAME
street A00RESS | 43 QSPREY CIRCLE STREET ADDRESS
GITY-ST-2IP OKATIE SC 29910 . CITY-ST-2IP .
TILE MGRM O Delete TITLE ' : Clchange [ Addition
NAME MOON, N. EILEEN NAME
STREET ADDRESS | 8010 MT. KATAHDIN TRAIL | sTRecT aDDRESS
CITY-ST-IP ALPHARETTA GA 30022 CITY-5T-2IP
e MGRM . . . _[Doetlete . __gme | o L [ Change [ Addtion
NAME JACKSON, DAVID E SR. ’ ) NAME o n S - '
STREET ADDRESS | 2367 RIVERGLENN CIRCLE STREET ADDRESS |
CITY-ST-7IP DUNWOODY GA 30338 CITY-5T-2IP /
TME [ Delets TIRLE : 3 change [ Addition
NAME NAME ﬁ!’
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP -
TITLE [ Detete § e [ Change [ Addttion
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2P
ME & (3 peleta TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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
timited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _/ il AV Tacksor  2/9 /o)  170-4F-926)
SIGNATURE AND PPED OR PRINTED NASE OF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE T b Daytima Phona #

dv_ . £5eve00

(11/00)

CR2E083



