2001 UNIFORM BUSINESS REPORT (UBR) - FILED

BOCUMENT #  L00000003695 - 01 g -
1. Entity Name S MM 10: 01
REED PROPERTIES, L.L.C. ' c
TALLRGJARY OF STaTE
WA SEE, FLORIDA
Principal Place of Business Mailing Address
12800 CORTEZ BOULEVARD. #205 12900 CORTEZ BOULEVARD. #205
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513 ,
N o AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
%\ ~ %hh\ \\&\ Net Applicatle
Zip Country Zip Country - ) 5.00 itional
5. Centificate of Status Desired O gee Heqnﬁ?edd“ona
o _ 6. Ngme and J_\t_!dress of Current Registered Agent Yy 7. Name and Address of New Heglsfered Agent _
LINSKY, DONALD B

1509 SUN CITY CENTER PLAZA
SUITE B

() LA
s : /
SUN CITY CENTER FL 33573 / A ora FLL FL|ZZ%04

statement for the pyfpose of changing its ragisteredl oﬁiff or regist#d agent, or both, in the State of Florida.

e agant ar lye it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
y
FILE NOW!I! FEE 1S $50.00
Make Check Payahle to Department of State
9 MANAGING MEMBERS/MEMBERS J 10 _ ADDITIONS/CHANGES
mE 7"}[‘&\/&6—%/ O Detete TLE [ Change ] Addition
NAME ELr2 APBETH M. ﬂ E£D NAME
SEETAO0NESS | £24 3 W LAKE IWNTHRE Rooks (278 STREET ADDRESS
CITY-ST-2IP ;PL‘” G- Hl [/ F(__ 3 Vé o 7 CITY-57-2IP
TITLE i [T Delete TILE O Change (] Addition
NAME NAME . - . o
STREET ADDRESS STREET ADDRESS sOC4 %3 = EU%S 023 3
-4/ e a——Llic
GITY-ST-7IP CITY-ST-ZIP D4¢' P.D-. ! 1 D]. e
VIME L Al L e e e o [Deltg = e, b skt esm e oo —a - [J:Chiange_
NAME e ’ NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-IP § CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51:2ip
TILE {1 Delete TITLE © [change [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP Lry-s1-2P
TME £ elete TTLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-71P

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 cerlify that the information
indicated on this report is true and giysurate dnd that my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited' %ability company or the re er or_trustee gm ered to e‘xecute this report as required by Chapter 608, Florida Statutes.

m—..‘.-AJ-
gl =0 H ‘7"‘:‘4/,7!;:\‘:':-:3?-37::\
SIGNATURE: Lo R S g SR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

4V 242200

CR2E083 (11/00)



