2002 UNIFORM BUSINESS REPORT (UBR)

R o

FILED

Theng .

4/,

DOCUMENT # | 01000009249

1. Entity Name

WASHINGTON PROPERTIES, LLC

/

Secretary of State

04-30-2002 90010 015 ****50.00

Principal Place of Business

5 SOUTH ROSCOE BLVD.
PONTE VEDRA FL 32082

Mailing Address

5 SQUTH ROSCOE BLVD.
PONTE VEDRA FL 22082

|

MUK R

Il

i

Il

May 24,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl, ¥, e1c. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5—- ?"? 7,'_23 730 Not Applicabla
Zip Country Zip Country 5. Cenificate o Status Dasired (] $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name snd Address of New Reglstered Agent .
B S e g T ;g*: = _m'r > S S e B 4 . S o S T :.v—zu.:-_—,——-—,%.a e
WASHINGTON, MALIVAI O Streat Addresa (P.Q. Box Numnber is Not Acceptable)
5 SOUTH ROSCOE BLVD.
PONTE VEDRA FL 32082
City FL Zip Code
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
e ?P&ﬁé&r\y &Gﬁﬁvv‘ Theasw e peis e Ccuge  ClAddiion | 5
NANE MaliVed Aoab il NAME =1
STREET ADORESS ;F Sovtu Rescoe Ilvd: STREET ADDRESS g
ovstr (Vonde \Uedvy €0, 32082 or-s1-2p o
ME O Deteta TinE Cchange [ addlion | S
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-2P CIry-sv-apP
TMmE O Delete TME C Change [ Addition
1. ueve SRR 17 S P el S -
"STREET ADDRESS STREET ADDRESS
Cy-$1-2P CiTY-ST-2P
TME {1 Delets fme O change [ Acditlon
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP, CITY-ST-2IP
mE ‘v [ Detete e [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-2P CITY-ST-2IP
TINLE [ pelete TINE [ crange . (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CmY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Rorida Statutes. | further certify that the informatian
Indicated on this repont is true and accurate and Ihat my signature ehall have the sama logal eHect as # mada under cath: that | am a managing member or manager of the
limited iability company or the recelver or trustee empowered to gxecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SOUIRED //25 /2]
SIGHATURE ANG Iz OF SIGNING MANAGING MEMBER, MANACER, OR AUTMORIZED REPRESENTATVE 7 7 Tl VY Deytime Phone §




