™~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000784

1. Entity Name

MT AMELIA ISLAND, LLC

FiLep W7/,

OTHAR 26 PM 1:28

Principal Place of Business

301 S. MCOOWELL ST.. SUITE 1008
CHARLOTTE NG 28204

nI. r T -\ !
Mailing Address 5 STATE

SECRETRRY 97
01 5. HCDOWELL ST., SUTE 1008 TALUAHASSEE FLORIDA
CHARLOTTE NC 28204

0 A

2. Principal Place of Business 3. Mailing Address

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

4V eSk2200

City & State City & State 4. FEl Number Applied For
56.2059975 Mot Applicable
I = Cquntry‘ e Zip - C_cl@t_ry ===~ | =8 Certificate of Status Desired=——"] .-__..‘$5.00.A.dditional e
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TAYLOR-PANOS, MIRIAM

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

AT 19 South 25 54 yeet
— RO PER04

Fernar ofine Benck Fo 32434

City N FL Zip Code
8. The above named entity submits this statement for the purpoese of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : : : e -
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM 3 Detete TITLE JRonange 0 Addiion
NAME TAYLOR-PANOS, MIRIAM HAME L/
STREET ADDRESS m STREET ADDRESS / cf ‘r Gu ‘H\ 2 S "‘-r- <t /’
CNY-ST-2P L a0 4 OITY-S1-2P Fevr Mw/ (nee &ﬂo/‘ e 72e0¥
TILE [ Detete TITLE s [ change  [] Addition
e e 1 e = [O0003959533—-—3
st oRess | STRETADORES |  -D4/D4/D1--01033--010_
CITY-S$T-2IP N : Cry-ST-2IP o oo e WWQ—T****»‘SU - DD . *****SD- GD Tl
TILE " [J Delete TME Ol Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2iP
TITLE [ Delete MLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 3 pelete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS | . STREET ADDRESS
CIFY-8T-2P 77 & CITY-ST-2IP
TITLE ' [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS w [ STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) m",,:.\‘ ) -,n - e - — —
SIGNATURE: - » e U
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING BNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

]37])0)

ate Daytime Phone #

- CR2E083 (11/00)

¥
—_—




