2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # M0T000000445 *Secretary of State

SIERFIA COMMUNITIES L.L.C. Q) 07-08-2002 90237 035 ****55.00
Principal Place of Business Mailing Address
414 GEORGIA AVE 414 GEORGIA AVE )
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 o904

2. Principal Place of Business - 3. Mailing Address ”lml” "l ||||

W7 Cendre StreeT | PO ROk Yok
Suite, Apt. #, etc. Sute, APt. #, efc. ] | .. ... . DONOTWRITEINTHISSPACE -
Swoie 7 | — ' T
City & State L\ < ' - . ﬁty & Sta{e_ ™ ~ a. FEl Number  91-1990772 Appiied For
v LA‘Y\A- L mev b Para r~ Not Applicable
Zip n S_ Cour%ry ‘q_ Zp 33035 aun&tryA 5. Centificate of Status Desired B\_ $5.00 Additional
2& o wA k_- — i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o wm e e e e e e~ fe-Mame L L e - L -
WISEMAN, ANN MARIE
414 GEORGIA AVE Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 ' '
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. | am familiar with, and accept

the obligations of registered ggent.
SIGNATURE 7= 5 - 2
-~ Signatura, typed nnted namewd agent and title if appmble‘ (NOTE: Registerad Agent signature required when ra‘msla!ing)‘ hd E

: FILE NOW!!! FEE IS $50.00 .

CR2E083 (4/02)

“u ' Maxe Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS!MANAGEHS 10. ) ADDITIONS/ CHANGES
TITLE MGRM : 7 Defete TMLE []Change [ Addition
NAME WISEMAN, ANN MARIE o NAME :
STREETADDRESS | PO BOX 498 STREET ADDRESS
erv-sT-2F | FERNANDINA BEACH FL 32035 orvY-sT-1¢
T ~MGRM— Lo o-R O oelete Tme (3 change (] Addition
NAME “PRAT-RIGHARD- o Vel L
STREET ADDRESS N O \ /\‘3 STREET ADDRESS
CITy-S57-2P EATFLE-WABSTOT Mven o L4 =N NW\E'Q:LE e :
THLE ' [ Dot e [ Change [ Additicn
_F_MLE__‘__ - | e mapw . T T e ER TR e e Tt IR T Tt NAME ——' -] et -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-5T- 2P
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TTE [ Detete TLE [ Change [ Addition
NAME , NAME
STREET ADGRESS : ' STREET ADDRESS |
CITY-ST-7P CITY-ST-2IP
TILE . [ Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' ‘ 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. | 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 gath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9

SIGNATURE: CLEATNRE REQUIRED 7-3- 0&;377-526%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE " Das Daylime Phone #




