2001 UNIFORM BUSINESS REPORT (UBR) .' e T

DOCUMENT # L99000005567 | FILED

MAGE HOMES & REALTY, LLC
01 MAY 22 PH 2: 29

SECRETARY OF STATE

Principal Place of Business Mailing Address ' JACor
6444 WEST HOMOSASSA TRALL P.0. BOX 727 TALLAHASSEE, FLORIDA
HOMQOSASSA FL 34448 LECANTO FL 34460-0727

M A

2. Principal Place of Business ' 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59-3599374 Not Applicable
Z' - . - .’
® Country Zip . Country 5. Certificate of Status Desired O $5.00 Additicnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- - . . . Name . .+ ro-

WH , RO K Street Address (P.O. Box Number is Not Acceptable)

6444 WEST HOMOSASSA TRAIL

HOMOSASSA FL 34448 )

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.
SIGNATURE
Signature, typed or printed nemé of registared agent and titie if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TITLE MGRM' O oelete TILE [Jchange [T Addition
NAME WHITEHEAD, RON ‘ : Nes R
streeT aporess | 6444 WEST HOMOSASSA TRAIL * SYREET ADDRESS
erv-st-or | HOMOSASSA FL 34448 CITY-ST-2F
TITLE I : [ pelete . TmE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS FOI0o4 4 1907+ ——6
CITY-5T-2IP Ciy-ST-2IF : _-OR14/01 -~ 01 7--003
Tme O neete e s, 00 ok Mion
NAME ) B LU
STREET ADDRESS ’ STREET ADDRESS |~ Tt
CITY-ST-2IP GITy-ST-21P
TIE », [ pelete TITLE [ Change (] Addition
NAME-8 NAME
STHEET_ADDHESS STREET ADBRESS
CITY-3-71p : CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ CY-ST-2IP
TMLE . [ gelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exgcute this report as required by Chapter 608, Florida Statutes.

/IS S/50) z52405421]

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [=:10] Daytime Phone #
M N . o

SIGNATURE

SIGNATURE AND TYPED OR PRINTE

" CR2E083 (11/00)



