FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 30,2002 8:00
DOCUMENT # M98000000718 ecretary of Staté1 "

1. Entity Name

OLD SOUTH GREEN KEY DEVELOPMENT LLC . 04-30-2002 90018 031 ***50.00
Principal Place of Business Mailing Address
4401 WHITEWAY DAIRY ROAD P.O. BOX M
FORT PIERCE FL 34854 CRAB ORCHARD TN 37723
F . A0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 46 Applied For
- - 737 Not Applicable

- S » -Country- - ' Zip e e o GOty o -5.~Ceniificats of Stats Desired ~ [ 99-00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z , / ,|
C T CORPORA.HON SYSTEM Street Address (P.(;, E;%Numﬁ,r{is Not Acce:):;t:;_g L
1200 SOUTH PINE ISLAND ROAD

PLANTATION Fi. 33324 | o< Zeﬁ,é' Cond |
= S eco el FL| %

8. The above namgd e ts this statefnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
W Al o7
SIGNATURE y bl "M' \ ( O —
registerad adant and et applicable. {NOTE: Registered Agent signature requirad when rainstating) DATF
R
i FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O Delete TILE O change [ Addition
NAME HAINES, MICHAEL E NAME
STREET ADDRESS | P.O. BOX 71 STREET ADDRESS
CITY-5T-2ZIP CRAB ORCHARD TN 37723 CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Lo ... o_. . pomste | o R 3 _
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TNLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
me % [ Delete TITLE [J¢hange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp 4 CIY-ST-2P
TTLE ! ) O velete TE Ochange [ Addition
NAME . o NAME
STREET ADDRESS ' STREET ADDRESS
CTY-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 certity that the information
indicated on this report is true and accurate and that my signature shall havs 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 trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 A ENRU IR E BEOWIRGED ¢ G 17 FRUYpe e S2RT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Deytima Phone #

|

CR2EC83 (9/01)



