2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000252

1. Entity Name

PROPERTIES OF 46TH AVENUE, LLC

Mailing Addrass

529 JOHN'S PASS AVENUE
MADEIRA BEAGH FL 33701

Principal Place of Businass

529 JOKN'S PASS AVENUE
MADEIRA BEACH FL, 33701

2/54

FILED .
Mar 14, 2002 8:00 am
Secretary of State

02-05-2002 90061 038 ****50.00

€e . .
ﬁff —{LP OITT

I WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. T T T T Suite, AptTelete s T | e X D0 NOT WRITEIN THIS SPACE—— s o
City & State City & State 4. FEl Numbar APPUED FOB Applied For
Not Applicable
Zip Country Zip Country . , $5_00 Additional
5. Certificate of Status Desired a Foe Required .
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
= -~ s ﬁf T e ) 'hij s _w—‘;:‘ e R T e e e T ey PR R A I e
NOBLE. JON H e
Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602

City

EL Fip Cods

8. The abova named entity submits this statemnent for the purposae of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Sighature, byped or printed name of registered apant and tite § applicatse. (NQTE: Rogistared Agent signatura requirad when reinstating} CATE
- D | FILE NOW!! FEE IS $50.00
- ' . ‘Make Check Payable to Department of State -
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
it MGR [ petete e O change [ Addition | &
NAME BOSWELL, JOHN HAME e
siRETanness | 529 JOHN'S PASS AVENUE STREET ADDAESS 8
G- 57-2P MADEIRA BEACH FL 33701 ciy-S1-2ip &
TILE ] Detete ut OChangs  [J Addition | S
NAME NAME
STREET ADORESS STREET ADDRESS
ory-ST-2P | . CNY-S1-71
Tme (] Delets me ClChange [ Addition
NAME NAME
CSWEETADORESS T T T T T T = - “STREER ADDREGS | s omii: = i 2o = i v = -

CITY-ST-7IP CITY-ST-7P
L 7 pelete THLE {0 Change  [_] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS- Lo o - -

| cme:stme - - S S IR
TILE O cetete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
erv-stoe . f OITY-8T. 2P
me, - ] Detete TIME [CJ.Change [ Additlon
NAME r] NAME
STREET ANORESS STREET ADDRESS
CITY- ST 2P CHTY-5T-2P

11. | hereby certify that the information suppiiad with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ] am 2 managing member or manager of the
limited liabillty company or the receiver of frustes empowered to éxecute this report as required by Chapter 808, Florida Statutes.

S|GNATUHE:Q(I3L\%CE RENVOESED 8 oswelt

727~
‘{/30/61 T23-2p7,

Caytima Phone ¥

mrmunWeo OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE
~

-~



