2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96606000864

1. Entity Name

MENAGE 3, LL.C.

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20019 002 ****50.00

Principal Place of Business Mailing Address
7305 HWY. 98 {MENAGE) UNIT #5 2367 RIVERGLENN CIR.
ST. JOE BEACH FL 32456 DUNWOCDY GA 30338 B0048149
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
- (R _ oot - 58 2435541 o Mot Applicable -
4 Country zp Country 5. Centficate of Stawus Desred ~ []  $9-00 Additional
Fee Ragquired
6. Name and Address of Current Reglisterad 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, of oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raqultad when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delets TLE 3 Change [ Addition
HAME HARRIS, DAVID T NAME
STREET ADDRESS | 43 QOSPREY CIRCLE STREET ADDRESS
CITY-ST-ZIP OKATlE SC 29910 CITY-ST-2iP
TILE MGRM O belete TILE [JChange ] Addition
NAME MOON, N. EILEEN NAWE
STREET ADDRESS | 800 MT. KATAHDIN TRAIL i STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 ’ - - oIry-§1-1p - -
TITLE MGRM O] Delete TILE [ change £ Additien
NAME JACKSON, DAVID E SR. NAME
STREET ADURESS | 2387 RIVERGLENN CIRCLE STREET ADDRESS
CiTy-ST-2IP DUNWOODY GA 30338 CITY-ST-21P
TILE O Dakete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
Tme O telete ME []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-85-2IP
TLE O elets TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

i
bt S ‘5/15[01_ T10-4 58 ~-la |
BIGNATURE AND TYPED OR PRINTED NAME OF SW MANAQGING MEMBER, MAN‘GER, OR AUTHORIZED REPRESENTATIVE Date ! Daytima Phona #

i

CR2E083 (9/01)



