2003 LIMITED LIAB

UNIFORM BUSINESS REPORT (UBR

e |

FILED
Jan 10, 2003 8:00 am

0032451

ILITY COMPANY

DOCUMENT # 1.00000012124 &

1. Entity Name

USA PROPERTIES, LLC

Secretary of State

01-10-2003 90005 011 ****50.00

Principal Place of Business

7491 N. FESDERAL HwY
C5#255
BOCA RATON FL 33487

Mailing Address

7491 N. FESDERAL HWY
C54255
BOCA RATON FL 33487

LUUTL4EG

2. Principal Place of Business 3.

MBI

IR0

Mailing Address

Suite, ApL. #, efc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & St. i t . - Applied F
ty ate City & State i FEI Number NOT APPL'CABLE pplie lor
e = 375003 * | Not Applicabie
Zi i Zi County m
P Country ® euntty 5. Certificate of Status Desired O $5.00 Additional
- e N - JE PR S . . .~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBY, LOUIS L I
321 ROYAL P0|NC[ANA PLAZA SOUTH Street Address {(P.O. Box Number is Not Acceptable)
C/0 ALLEY, MAASS, ROGERS & LINDSAY
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rginslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS,’MANAGERS- 10. . ADDITIONS /CHANGES
MLE P [T pelete TITLE O Change [ Addition |
NAME OLECK, RONALD NAME 2
STREET ADDRESS | 428 PLAZA REAL #337 STREET ADDRESS g
oS3 | BOCA RATON FL 33432 cv-si-ae g
TITLE VP [ etete TMLE [JChange [ Aduition z
NAME OLECK, THEODORE NAME
STREETADDRESS | 3407 S. OCEAN BLVD. #6B STREET ADDRESS
Grr-ST-2F | HIGHLAND BEACH FL 33487 Gimy-s1-71
TitiE ST O Delete TILE ’ (3 Change [ Addiion
NAME OLECK, LAWRENCE NAME
 STREET ADDRESS | 3407 S. OCEAN BLVD. #58 STREET ADDRESS
onv-st2f | HIGHLAND BEACH FL 33487 oi-s1-zp
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZiP
TILE [ Detete e [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall
limited iiability company or the receiver or trustee empowered to execute

SO Li 545

SIGNATURE:

have the same legal effect as if made under cath: that | am a managing member or manager of the
this report as required by Chapter 608, Florida Staiutes.
o ﬁm 70

56/ 6208%5/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPF{EBENTA“VE Daytima Phone #




