2003 LIMITED LIABILITY CCMEANY

FILED
May 27, 2003 8:00 am

5/,
UNIFORM BUSINESS REPORT (UBR) Secretary of State
TE 05-02-2003 90754 049 ****50.00
DOCUMENT # [ 02000022512
1. Enfity Name
FRANKLIN & COMPANY PROPEATY MANAGEMENT, LL.C.
Principal Place of Business Mailing Address
19207 COATEZ BLVD. 19201 CORTEZ BLVD. 44002359
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 - ’
A s G R
Suite, Apt, #, etc, Suite, Apt. #, etc. 3 cHECK HEF"IE IF MAKING CHANGES
City & State City & State " Number Applisd For |
. - OEDHER DD l Not Applicable
Zp Country Zip Country : $5.00 Adational
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Reglatered Agoent - 7. Name and Address.of How. Regist Agent ] P
N e e+ e pName I - SR .
) FRANKLIN, JOHN - —
19201 CORTEZ BLVD. Street Address (P.C. Box Nurnber is Not Acceptable)
BROOKSVILLE FL 34601
City FL _( Zip Code
8. The above named antity submits this statement for the purposa of changing its registersd office of regns!efed agent, of both, in the Slate ol Florida. | am familiar with, and accept
the obligations of registerad agent, .
SIGNATURE . - - - - ——
Signate, tyDec o prinked nema of regisierad agent and Wi ¥ applicable. {NOTE; Reg siered Agen Signatuie requUirtg when i saing} DATE
FILE NOWI1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES p .
e O Deese TE =T Ocenge [ Addition |
NAME NAWE s T e g
STREET ADOAESS STREETADDRESS | ) A 777 U oo g
ciry-S1-2 cirv-§T-2p FoED b= =l i Gl |G
TITLE O Delete TME 3 o O Clange ‘Addition f'\;‘
NAME HAME '
STREET ADDRESS STREET ADDRESS A Y
cry-S-2P . CIFY-ST-2P }
“TILE — - . em e tmm ey e ODelete ~ _TME . Change, D.Mﬂillﬂﬂ?
NAME L L N NAME :
STREET ADDRESS - T o " STREET ADDRESS - T ’
ciry-ST-2P GITY-ST-2P
TME O Delepe TME [J Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-16 Cvy-5T-21p
TME O Oelete TME [JGrange  [C] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2p CTY-ST-2P .
g 3 teere T Change 3 Adition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2¢
" haraby cerlify thal the information suppliec with this filing does na1 quality xsmmlon stated in Section 119.07(3 (l) Flurlda Staites. | further certify that the information
indicated on this repon is true and accurate nature shall have legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the re@eiver or truste efed to execute this reprt asequired by Chapter 608, Florida Stalles.
TONLA e = s S T2
SIGNATURE: ____ SIONATUIE SRIUIRED L e LR
: mmnnmmw“arm MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Diaytims Prons # l




