2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #| 00000003485

1. Entity Name

SHARE FIVE PROPERTIES, L.L.C.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90091 005 ****50.00

Principal Place cof Busingss Mailing Address
130 N. MILLS AVENUE P.O. BOX 53335
JRLANDO FL 32603 ORLANDO FL 32853-3351 . ‘
Suite, Apt. #, ete, , Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3636 108 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Addiional
Fee Required
_ . .. . B. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENVE
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligalions of registered agent.
SEe

SIGNATURE _
+ Signature, typed or printed name of registered agent and tille if appticable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
, Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ’ [l Delste TLE O Change T Addition
NAME LEFKOWITZ, IVAN M : NAME
STREET ADDRESS | 430 NORTH MILLS AVE. STREET ADDRESS
GCITY-ST-2P ORLANDO FL 32803 CITY-ST-21P
TITLE MGR O delets TE [ Change [ Addition
NAME LEFKOWITZ, FERN D NAME
STREET ADORESS | 430 NORTH M[LLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P
TILE DT T T T O pileis N Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME O pelete TITLE [ change  [] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-71P
TITLE [ Celete TITLe O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trugaad-gecucate 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 lNability company.a usteg empyer execute thi

SIGNATURE:

REQUIRED

7

rt as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF slanﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE? |

/7/0 2 p7-yas-(S7Y

Date Daylime Phone #

'3

0010228

CR2E083 (4/03)



