2001 UNIFORM BUSINESS REPORT (UBR) APERYL

DOCUMENT #  L99000009222 FILED
1. Entity Name
FLAGSHIP COMMUNITIES, L.L.C. Ol APR 27 AHIO: 36
SECRETARY OF STATE -
Principal Place of Businass Maiting Address TAL‘hAH ASSE E r FLGR! A
430-8 ROYAL PINES PARKWAY 430-B ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32062
N N AT
Suite, Apt, #, et Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-36 14698 Not Applicable
Zip Country zp Country . 5. Certificate of Status Desired [:] ?ese.ggqtﬁ?e‘i;ﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, RANDOLPH 4

Street Address (P.O. Box Number is Not Acceptable)

ONE-TAMPA-CITY-CENTER
26 1-NORTH FRANKLIN-STREET.-SUFFE-2260~ 100 Nor+h Tounma,
TAMPA FL-33602 o o

Tom pac FL | 25701

- - - 1 - )
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 name of registerad agent and iitle if applicable. {NOT. : Registared Agent signature required when reinstating) DATE

FILE N ‘{V!f"' FEE 113: $50.00
Make Check Pt jable to DepTﬂment of State
b
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TTE MGR [ Detete TILE ' Jchange [ Addition
NAME LESTER, DAVID L HAME
staeeT aporess | 148 BRISTOL EAST ROAD STAEET ADDRESS
CITY-ST-2P BRISTOL VA 24202 CITY-ST-2IP
TILE MGR 7 Delete TLE ' [ change [ Addition
NAME WEBER, BRYAN L NAME ‘ ,
staeer Anohess | 430-B ROYAL PINES PARKWAY STREET ADORESS Snoo04a4z21 ras3——1
cmv-st-zp - | ST. AUGUSTINE FL 32092 CITY-ST-2IP N5/1501--01105--019
TME ' [ belete TME 2. ' ition
NAME NAME . - _
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TNLE 3 Delete WILE ) change [ Addition
NAME NAME
;STREET ADDRESS STREET ADDRESS
I cmy-st-zp CITY-$7- 2P
T3LE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-ST-2IP
11. | hereby certify that the information sup@lied with thigfliling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and ac; y signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiy wered to execute this ; apert-as required by Chapter 608, Florida Statutes.

e . -

SIGNATURE: 3 NEACZZTRL S ?’Zéﬂa/

SIGNATURE AND TYPED OH[HINTEI{NAHE OFPIGNING MANAGING MEMBER, MAN AQER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

LIRLO00

i

CR2E083 {11/00)



