2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLAGSHIP COMMUNITIES, L.L.C.

DOCUMENT # | 99000009222

Principal Place of Business

4308 ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32002

Maiiing Address

4308 ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32092

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91213 019 ***%50.00

E

JWEMTIRMRARHDiAN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-36 14698 Ngt Applicabla
Zip., - .. . -~ Country_ s - . ip -~ - . Count . . iti
P N ’ Uity 2 - - ountry 5."Certificate of Status Desired O $5‘00 A.ddntlonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, RANDOLPH J
Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA
TAMPA FL 33601
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 nama of registered agent anc title if eppiicabig. [NOTE: Registerad Agent signatura required when reinstating) DATE
FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGR {7 Detate THLE O change [ Addition | S
NAME LESTER, DAVID L NAME S
STREETADORESS {148 BRISTOL EAST ROAD STREET ADDRESS §
CITY-ST-2IP BRISTOL VA 24202 CITY-ST-2IP Ié-i
TILE MGR [T Dalete TITLE [Ochange [ Addition | O
NAME WEBER, BRYAN L NAME
sTREET ADDRESS | 430-B ROYAL PINES PARKWAY STREET ADDRESS
orv-si-2p | ST. AUGUSTINE FL 32092 e . oTY-§7-2P - - -
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 3 pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDiESS STREET ADDRESS
CITY-ST-ZIF: CITY-S5T-ZiP
TME O Delete TITLE [JChange  [J Additicn
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
11. | hereby certify that the information sfipplied witl this filing does 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 curate aptf that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rgcgiver or trgfiée empowered to executa this report as required by Chapter 608, Florida Statutes.
Baslidber TS0 G9dad
SIGNATURE: §74 ALl S 0 -7%0-7060
SIGNATURE AND ﬂpf?bﬂ anfr’m\nz OF SIGNING MANAGING ufuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




