_ FILED
2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L00000002556 02-17-2003 90003 049 ****50.00
CITY HAVEN PROPERTIES, L.L.C.
Princ‘ipal Place of Business ’ Mailing Address
508 MARIPOSA ST 508 MARIPOSA ST
ORLANDO FL 32801 ORLANDO £L 32801
2. Principai Place of Business 3. Mailing Address “""I"I” " "‘ " " “II " lII I“I ||| Il“' ”“ “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35‘3630472 Applied For
Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O $5.00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St LT T T e = T e e Name N . e .
LOCHMANDY, KETH M : = - -
508 MARIPOSA STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above narmed entity submits this statement for the purpcs
the obligations gf regis{ered agent

SIGNATURE

(NOTE: Registerad Ageht sigrfature required when reinstating)

d or printed name of registerad agent and title if

(U Fie Nowsn Fee s $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIDNS fCHANGES

TILE ‘MGR 1 Delste TTLE [Jchangs [ Addition
HAME LOCHMANDY, KEITH M HAME T

STREET ADDRESS | 508 MARIPOSA STREET STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP

TIME MGR L] Detete TITLE [ Change [ Addition
NAME LOCHMANDY, MONICA E NAME

STREET ADURESS | 508 MARIPOSA STREET STREET ADDRESS

CITY-ST-2IP ORLANDO Fl. 32801 . CITY-57-7IP

TTLE [ Delete ILE [ change [ Addition
NAME - . Tt e NAME S e oo e N

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 Delete THE [ ctange O Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [:] Deleta TITLE O Change [ Addition
NAME ' - NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ) CITY-8T-2IP

TnE © O Delete TLE O Change [ Addition
NAME . oo NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

11. | hereby 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE

Daytima Phone #

0006368 W

CR2E083 (10/02)




