2001 UNIFORM BUSINESS REPORT (UBR) c
DOCUMENT #  LO0O0O00003523 : FILED

1. Entity Name

SOURCE PROPERTIES, LLC | 01 AR 23 PM 2: 23
SECRETARY OF STATE
Al HACCE

Principal Place of Bu's:iness ' Mailing Address T L ﬂ‘ iA % E FLOMDA

151 REGIONS WAY. STE 2C 151 REGIONS WAY, STE 2C

DESTIN FL 32541 DESTIN FL 32541

A T w7y A O

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

Vet Qo Beach Fu | saniio. Brach FL| A=Z2AH0S Fopledra_
le o 5 a Cow‘a P‘ | _quuaz 4601 Cﬁfgp‘ |8 Cenfcateof Status Desked O géie ggq'ﬁ?:clitlénai

6. Nama and Address of Current Reglstered Agent 7 Name and Address of New Hegls‘tered Agent

Wiks, Diant.

WILKS, DIANE unker s pjabie
151 REGIONS WAY, STE 20 - | BT (PO AP SR N@”\?A"b”

DESTIN FL 32541 .
Santn Roe- Poach,  FL | *Z34S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 00 [/&/LLQ /LWJ . ‘594 Q’([ @

Signature, typed.or printed name of registered agent and titls if applicable. {NOTE: Registarad Aoerp signatura required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

5. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TMLE g O Delete TMLE ma,(\ ](\ammw O Change  [Be#dition

NAME NAME Lowig,

STREET ADDRESS sthee1 Ko0RESS 1055 | TON Gishop £d .

CITY-ST-ZP _ CIY-ST-2P  Jemey i dopr ) :

e [ Dete TIILE m mDp/(‘ (3 Change Gation

NAME NAME M

STREET ADDRESS STREET ADDRESS 6 1 “_DDf\ PHenop K-

CIY-ST-2IP om-st-2p 1S . ROza Beach F‘L/ 2455

TR A - - Dogee - e - m D@( C1-Change  -[&hddtion

NAME NAME

STREET ADDRESS STREET ADDRESS L%g |da P\UE’ Swrﬂ, \Op

CITY-ST-ZP | onvestae

TITLE O pelgte TILE (| |:| 1 f‘] i '3 B =) E‘ o } 08 @n

s /oD
----- o AR, 1)

CITY-ST-ZIP CITY-ST-20P kbl 00 20.

mL;‘_' O Delgta TE O Change [T Addition

NAE NAME

STREET ADDRESS | . STREET ADDRESS

oy zp _ CITY-ST-2IP

THLE o O Detete ME ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-$T-2PP OITY-ST-7

11. | hereby centify 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 it made under oath; that | am.a managing member or manager of the
fimited liability company or tha rédeiver or 1rustee empowered to execute this report as required by Chapter 608, Florida Staiutes. m\

——

SIGNATURE: b DO WikS 21-0f Y0207 - Y949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

4%  8E0K000

CR2E083 (11/00)



