2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 50O 000 15704
1. Entity Name N .
LiLC
R € A PROPERTY HOLDIFGS, FILED
i .
Principal Place of Business ) il Mailing Adcﬁess ' 01‘ JUN ' 3 AM “. 09 ‘
3500 Mw. QW Are. 0 - SECRETARY OF STATE
Mrome, Fl. 33122 TAULAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address y .
¢fo AT Regrstered Agemtqrc.
Suite, Apt. #,.etc. : © | . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
' 1100 Buckell Avopue, St 10D . .
City & State City & State 4. FE{ Number }( Applied For
: : ‘HIM)’U FlDfl dﬁ Not Applicable
Zip - Country . 33'5\ Cou;jyvs . A. 5. Certificate of Status Desired O ?i'ggu':f;;ﬁmal .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AT Peqisiered Aqents, Tne

StreetAddre éPO Box Nurfiber | lS Nat cceptaﬁl’e)
Erickelt AoSnye

‘ . e 5‘/; k 900‘

— /]/) / , City Hla/m: ' FL leCodelgl

is statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pessdeut é A% /

{NOTE: Registersd Agent signatura required when renstating) I DATES

amﬁﬂﬂ4qag*qﬁ—m9
-07/05 ,-"l_il‘“—llllnb"“ﬂlr_
FEdRS ﬂ Dl:l EE s AR

9. MANAGING MEMBERS /MEMBERS

ADDITIONS { CHANGES
TILE _ HG K O pelete TITLE [ change [T Addition
HAME - NAME . .
0s.
STREET ADDRESS ?‘3 U\ ro qqha r , o A STREET ADDRESS
CITY-$T- 2P M ) M’ln FI 23,22 CITY-ST-2IP
e - H& e " [ Delete TITLE i . ) [ Change [ Addition
NAME - ﬂumb, Erne +|) , NAME
STREET ADDRESS SO0 A, STREET ADGRESS
CT-STIP {fiaani CFl. 33 |°‘1¢2 CITY-ST-ZiP
TIME ' o 1 Delete TTLE O change 7 Addition
NAME ' ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ’ ' S O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP o GITY-ST-2IP
TITLE . I Delete TLE o Oohange  [J Addition
NAME . .. . - NAME
STREET ADDRESS . , . STREET ADDRESS
C!W-ST-:IP . , ) . CITY-ST-ZIF .
e ‘ O pelete ] e [ change  [J Addition
NAME < ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP yzd LITY-ST-2IP

h this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ndi d on A fi# ghd that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited lizbility companyYor th :  irdstee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao | 4//4 o/ (3@’) -6 P20

SIGNATURE MWPED OR Pmn@ mebF SIGNING l#NAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae 7 Daytime Phone #

CR2E083 (11/00)



