2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M96000000338

1. Entity Name

MONTICELLQ:AND COMPANY, LLC FiILED

01 UM 22 Pd 338

Principal Place of Business Maiting Address PO 3
8806 WINGED BOURNE 8806 WINGED BOURNE i R / " cion T OF STATE

IET e

AR

27 Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56—1982667 Not Applicable
Zip . Country Zip Country_ 5. Certificate of Status Desired ., [ $5'00 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - - - —_— - = - B omee T e —- Name - - - . - -
FRAZIER, W. ROBINSON Street Address (P.Q. Box Number is Not Acceptable)
1515 RIVERSIDE AVENUE, SUITE A
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this stater“nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registared agent and title if applicabia. . {NOTE: Reyisterac Agent signature required when relnstating) DATE
, NN ESINA5 S~
FILE NOW!!! FEE IS $50.00 AT 13800
. Make Check Payable to Department of State C dmeeeRtl, U0 ssswRt0 00
9. MANAGING MEMBERS / MEMBERS l 10. 7 ADDITIONS/CHANGES
mE MGRM O3 Delete TME ' O change [ Addition
NAME ROBERTS, WILLIAM V NAME :
stheeT anoress | 8808 WINGED BOURNE STREET ADDRESS
erv-st-zp . | CHARLOTTE NC 28210 onv-sT-2P |
e | MGRM . [ Delete I TIE O] Change [ Addition
KAME MAZEINE, ALYCE R NAME
stheet aoness | 5447 KERRY GLEN LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28210 CITY-ST-2IP
TIME e  Ooetete . § TME- _ . ) . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2If ' CITY-87-2IP R
TITLE O Delete mE - ' [lchange [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-ZP A /
me : O3 Delete TME J [ change [ Addition
NAME NAME ]
STREET ACDRESS STREET ADDRESS '
CITY-ST-2P _ . CITY-5T-2P 7
TE k. 3 Delete TLE [Jchange [ Addition
wve NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP : CIFY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the Z?er or trustee empowerghl to execute this report as required by Chapter 608, Florida Statutes.

5.1/* A

=

Ll 2@ LIRS '
SIGNATURE: PiEQU A0 v Roberts 1-17-01 704-543-7970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

Jy 992200

CR2E083 (11/00}



