0030426

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 89000002148
AMBLING MANGONIA, LLC | FILED j

01 SEP 13 P12 17

SECRETARY OF STATE .
TALLAHASSEE, FLORIDA

Principal Place of Business

348-8 ENTERPRISE DRIVE
VALDOSYA GA 31601

Mailing Address

343-B ENTERPRISE DRIVE
VALDOSTA GA 31601

2. Principal Place of Business 3. Mailing Address

AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4. FEI Number Applied For “ |
650996950 Not Applicable i i
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Ptdditional :
Fea Required : . ;
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi d Agent e 15{
Name
GREEN' PATRICIA K Street Address (P.O. Bax Number is Not Acceptabie) '
2200 MUSEUM TOWER .
150 WEST FLAGLER STREET s
MIAMI FL 33130 Ciy 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
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 AOO00451 1434 ——10 | . 1N
e - "~ - Make Check Payable to Department of-State-|~ - -DIS2eA0 -0 e--008 - ) o
Due By September 26, 2001 s, 00 oS0, 00 ‘ i
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES - I .
THLE MGRM O Delete TIME [ change  [T] Acdition g | )
; ;
e REA, WILLIAM J JR. N e :
STREET ADDRESS 348_3 ENTERPR'SE DRIVE STREET ADDRESS 8 !
CITY-5T-ZIP VALD_QSIAM" CITY-ST-ZIP 'é-' ‘ |
TmE O Delete i Clctange [ Addition | S ! P
NAME NAME : | i
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-ST-ZIP
TME [ Delete TILE [0 Change [ Addition
MAME NAME
STREET ADDRESS - - o STRECTADDRESS | B
CITY-§1-2IP CITY-ST-2IP - - - -
TIE O Delete TILE [IcChange [ Addition
NAME NAME
STREET ALDRESS STREET ADRESS
[ s
CITY-ST-2P CITY- 8T- 2P
me [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. 1 hereby certify that the information is ff not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true an. re shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the récgiver o] d to execute this report as required by Chapter 608, Florida Statutes.
a3 = fig] (i
SIGNATURE: ‘ E REQUIRED
SIANATURE AND TVEED OR PRIMTE{NAME l..l MEMBER r OB ALUTHORITED BEEPRESENTATIVE Nats MNowtima Bhara #




