22000 UNIFORM BUSINESS REPORT (UBR)

3
DOCUMENT # | . 99000003333 .
1. Entity Ngme
MARIPOSA LAND, L.L.C. FILED
00 M 10:
Principal Piace of Business Mailing Address AR 2 i AH IG' 28
1548 THE GREENS WAY. SUITE 4 1549 THE GREENS WAY. SUITE 4 uL..CRE LARY OF aTﬁ I t,
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2468 TALLLAHASSE E,FLO
S S I
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
S59- 3SR 3loo | |Not Applicable
Zip Country 2ip Country 5. Certficate of Stetus Desied  [] $9-00 Aditonal
' Fee Required
6. Mame and Address of Curremt Reglstered Agemt 7. Name and Address of Mew Registered Agent
Name
MOTOLAW' INC,‘- . Street Address (P.O. Box Number is Not Acceplable)
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL: 32202 -
: - 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 Flarida.

SIGNATURE -
Signature, typed or printed name of registerad agent and Iitle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmLE MGRM 7 petste TITLE - OJctangs [ Addiien
HAME FLETCHER GROUP, L.L.C. NAME B
amaezt anoness | 1548 THE GREENS WAY, SUITE 4 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32250 SITY-8T-2P
TITtE [ petete TITLE [ change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-81-TIP CITY-8T-2IP
TITLE ] petete e () cianigs (] Addition
NAME NAME SO0 o=1 922 r7re——0
STREET ADDRERS STREET ADDRESS -4 /06/00--01059~-018
CITY-3T-21P ciTy- sT-21P wekEdnll, 00 xS 00
YITE ] petete TE [Jchange [ fsliliten
NAME NAME
STREET ADDHESS STREET ADDRESE
CITY- ST-ZIP } CITY-8T-2IP ' [‘,
Tme (7 petete e / [Ccoamge []Ation
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY- 8- 1P ,f'. . CITY-21-20
f\ ‘. ] petate WITLE - C] chapge [ Addition
NAME N, NAME
STREET ADDREBS ETREET ADDREES
CITY-3T-2IP CITY-§T-7IP

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

JRED 2j4joo  G04- 28S- 69y

SIGNATURE:
] ey

D PED 0 PF" (IED NAMEMOF SIGNIl G P‘ANAGl q MEMBER OFI MA AGEH 4 Dale Daytime Phons #
=2 b L. Vi@ A =T-h
]

RN RN

f

CR2E083 (9/39)



