2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUSSEX PROPERTIES, L.L.C.

DOCUMENT # LO0000003282

Principal Place of Business

Mailing Address

Jan 31, 2003 8:00 am

FILED

Secretary of State

01-31-2003 90063 008 ****50.00

4270 TENNYSON WAY 4270 TENNYSON WAY ARIAL TN
VENICE FL 34293 VENICE FL 34293
Sulte, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1079292 Applied For
Not Applicable
thip e ...;(E?En__"y..,_ PRSP I Z_ i__._,_p et e :M(L;oun}iy e .5._Certificate_of Status Desired .- [ ]_. "gese ggqlﬁ:i:étlonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, MICHAEL E DE
4270 TENNYSON WAY Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Code

8. The abave named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(Néﬁﬁ&'ﬂistamd Agent signatura reguired whan reinstating)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TE [JChange ] Addition
NAME THOMAS, MICHAEL NAME
sreeTanoress | 4270 TENNYSON WAY STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-5T-7IP
TITLE MGRM T2 Detete TITLE [ Change [ Adtition
HAME THOMAS, ALMA NAME
STReev ADDRESS | 4270 TENNYSON WAY STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-ST-2IP
mme T s T e e —fmme = - ="~ 7 e~ = cwe— - =[P Ghange~ ~ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Defete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [T pelete TITLE (7 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on tRigLeport is trag and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing rmember or manager of the

limited liability ny or thiyreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LR Q0 /r , 7
SIGNATURE: GLIEE REMIEANOMAS |- &) 2003 IHi-1A)- 1505
SIGNATURE AND rv‘ﬁe'b'dn eAl E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dap Joaytima Prons # |

CR2E083 (10/02)




