| FILED
2003 LIMITED LIABILITY COMPANY Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L.01000006607
1. Entity Name 0 04-10-2003 90022 Q30 ****50.00
TOM & JACKIE PROPERTIES, LLC
Principal Place of Business Malling Address
16880 ARLINGTON ST. 1880 ARLINGTON ST. ~.
SUITE 103 SUITE 103
SARASOTA FL 34239 SARASOTA FL 34239
e S IEREAR A
Suite, ApL. #, etc. Suite, Apt. # elc. O] CHEGCK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number 65-1 126463 Applied Far
Not Applicable
Zip Country Zip Country " . $500 Additional
5. Certificate of Status Desired A Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ WAGNERE.JIl _ . o _
200 SOUTH ORANGE AVENUE TOUTTT T Tl stréet’Address (PO TBOX Number is Not'Acceptable)™ T T
SARASOTA FL 34236 -
City FL Zip Code

SIGNATURE
Signature, typed of printad name of registered fgem and tila if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Delete TITLE O change (] Addition
NAME KELLY, THOMAS F NAME
streeT ADDRESS | 1880 ARLINGTON ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-2IP
e S O Detete i Ol Change (] Adeftion
NAME KELLY, JACKIE L NAME
stheer onress | 1880 ARLINGTON ST STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34239 CITY-57-21P
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-71f CITY-ST-21P
" TTLE T T T T T ET T e hlj'[ié[—elé T e T = T T TRt s ’**D’ffhﬁg?*lf] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7/P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP

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 certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TSRS T! Rz &_@L IRED

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

G

4

CR2E083 (10/02)



