2001 UNIFORM BUSINESS REPCLRT (UBR) _ AFIPRU YL,

DOCUMENT# L00000015004

1. Entity Name

ELITE PROPERTIES OF SW FLORIDA, LC

- FILED
01 KAY

Principal Place of Business Mailing Address

3. Mailing Address

Same

2. Principal Place of Busj

Hoo S‘H«

Sulte, Apt. #, etc.

Suite, A_j&l# etc.

as Gl
v

DO NOT WRITE Il;l THIS SPACE

-7 AHI0: 20

. SECRETARY OF STALL
g TALUAHASSEE, FLORIBA

& State City & State 4. FEI Number ! Applied For
fl oaﬂm L S9-3006487 Nol Applcatie
Count Zi S i
/09\ [oun ! 4 " Country 5. Cenificate of Status Desired O $5.00 Addmonal
/ A Fee Required
6. Name arld Address of Current Registered Agent '7. Namae and Address of New Registered Agent
Narme

/772//09/& S. Gondon
G4 ba Buckhweed &

‘77@:2&&, FL 309

(b

Street Address (P.0. Box Number i'yﬁot Acceptable)
!

"FL

City Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6r both, in the State of Florida'.

|
SIGNATURE

Signaiurs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rems(atmg) DATE
i . FILE NOW!I FEE IS $50 00 i —
Make Check Payabie te Department of Stata _
a. .
8. MANAGING MEMBERS!MEMBEHS 10. ADDITIONS f CHANGES
TITLE a()ﬂl - m&ﬂ 7 Wéb(/ [ Delete TITLE [ Change [ Addition
HAME 74 2d10) M NAME
STREET AODRESS | /s 2 - B e wood STREET ACDRESS
CITY-ST-2IP a2y A FL 34/0 ? CITY-57-71P
T [ O Delele e (] Change ] Addition
NAME NAME
| gl v PR s

STREET ADCRESS STREET ADDRESS D00 D £!'3“—’ 1 ‘“'D GT"!’!‘?'GUB
CITY-$1-2P CITY-ST-2IP -l -
TILE 7 Delete TLE : i [ Change ~ L Addilion

i
NAME NAME i
STREET ADGRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-2IP CITY-§7-2IP
TITLES [ Delete TITLE [Jchange [ Addition
NAMES NAME
STREET ADOAESS = . STREET ADDRESS
CITY-8T-21p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify fol
indicated on this report is true and accurate and that my signature shall have
limited liability company of the receiver or trustee empowered 10 execute this

NP

report as required by Chapier 608, Florida Statutes.

J’///

Ig)

I the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

/ 24/ )543 043/

SIGNATURE:

SIGNATURE AND TYPED

Date

RINTED NAME OF SIGNING mb!ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




