. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000003333

1. Entity Name

MARIPOSA LAND, LL.C.

FILED
01 APR 26 PH 5: L6

Mailing Address
1548 THE GREENS WAY. SUITE 4
JACKSONVILLE FL 32250

Principal Piace of Business
1548 THE GREENS WAY. SUITE 4
JACKSONVILLE FL 32250

SECRETARY OF STATE
FLORIDA

[~ ‘.-..-.

iF LLH»H-\ r\..!"L-

T O R

2. Principal Place of Businéss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
1

City & State City & State 4. FE!Number  5G.9R831()) Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5'00 Additiarial
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name ‘
MOTOLAW, INC. n D. Melching
50 NORTH LAURA STREET, SUITE 2750 S A b Creons Wav suite 4
JACKSONVILLE FL 32202 '

C -

v Jacksonville Beach FL flﬁiog%

8. The above named entity submits this statement for the purpese of changing its registered

office or regisiered agent, or both, in the State of Florida.

SIGNATURE _S (Stephen D. Melching) 2 [u. ol
- Signiature, typgd or printed o of regtal®d agent and title ifapplicable. (NDTE: Registerac Agent signature raquired when reinstating) ¥ DATE
l FILE NOW!!! FEE IS $50.00

- Mzake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me -~ | MGRM [ Delete TITLE [T Change  {] Additon
NAME FLETCHER GROUP, LL.C. NAME
seer aooress | 1548 THE GREENS- WAY, SUITE 4 STREET ADDRESS
orv-sr-zp | JACKSONVILLE FL 32250 CITY-$T-2IP
me O3 beee e’ OOD00 1 S5 i — St
NAME NAME -05/11/01--01030--0183
STREET ADDRESS STREET ADDRESS kS D0 kRS0, 00
CTY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP
TMLE [1 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE, 1 Delete TITLE [ Change  [] Addition
NAME", NAME
STREETADDRESS STREET ADDRESS
CTY o™ ZIP CITY-ST-2IP

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. 1 further certify that tha 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 kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR (g ) CIAAN D &

1y

9o4- 23S -~6943 |

SIGNATURE. AND TYPED OR Pdl«'ran MAME or  SIGMING unnmbe-uausen. .xaén. oR

2[1b]el
Date

ICAIZED REPRESENTATIVE Daytime Phone #
ol ™

v £662000

CR2E£083 (11/00}



