2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ N g {u.._.
PROPERTIES OF 46TH AVENUE, LLC F E ﬂm E L)
— = Ol FEB-1 AM 9: 36
Principal Place of Business i7E Y Mailing Address .
529 JOHN'S PASS AVENUE X 529 JOHN'S PASS AVENUE SECRETYARY OF STAIE
MADEIRA BEACH FL 33701 MADEIRA BEACH FL33701 TALLAHASSEE, FLORIDA
2. Principal Piace of Busingss 3. Maiing Address “Illll“ ml m ||”l |||l| Ilm "I” Il”l Ilm ||"| ”m I|”I|m m’
Suite, Apt, #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i 1 ) i
P Country zp Country 5, Certificate of Status Desired a $5'00 Additional
Fee Required
- 6. Name and Address of Current Registered Agont - - el —=— = 7, Name and Address of New Registered Agent = -
Name
NOBLE' JONH Street Address (F.O. Box Numbar is Not Acceptable)
ree L Ui G e
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registatad agent and Wils it applicatle. ) (NOTE: Registarad Agent_ slgnatura required when reinstating) _ DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TLE MGR ' O] pelete Tme Clchange [ Addition
NAME BOSWELL, JOHN , HAME
sTreeTaporess | 528 JOHN'S PASS AVENUE STREET ADDRESS
CITY-57-2IP MADEIRA BEACH FL 33701 CITY-5T-2F
e . [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME- =~ - | S e Cor . o~ Opeete .~ § TE. - e L . ) _JChange (] Addition
NAME NAME — — —— —
s 1 K . v e
STREET ADBRESS STREETADDRESS | : |00 E:'D%]’“i%l#:ﬁ lr-:---2 %51’25'—685 =
CiTY-ST-2p - f cimv-stap Y, P
TITLE O pelete TILE [] Change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TTE ‘ O Detete © ] e ‘[0 Change  [] Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
TITLE [ Desete TImLE L [ Change  [] Addition
NAME.’ NAME
STREE g ADDRESS STREET ADDRESS
CITY, 5T-2p : CIFY-ST-2P

11, .?‘hqreby 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 signaturs shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company Axthe receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  \AOF 1 pranissn V 3/0/

SIGNATURE ANDEYP OR PRINTED NAME OF SIGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4y  60¥8L00

CR2E083 (11/00)



