2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # |-

000003779
\

MURSE PROPERTIES, L.L.C.

Principal Place of Business

)
Mailing Address

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90135 001 ****50.00

1
5

~HI-WATERSIDE-LANE = 3-WATERSIDE-LANE
SNOXOMIS F| 34275, ~NOKOMIS-FL.-24325,
—0620_SOUTH TAMIAMI TRt 6650 SOUTH TAMIAMI TR
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
SARASOTA, FLORIDA SARASOTA, FLORIDA
City & State City & State 4. FEI Number Applied For
34231 34231 APPLIED FOR Not Applicaple
?ip X N Country Zip ) Country 5. Certificate of Status Desired | ?5.00 Additional
SARASOTA = SARASOQTA C = - o6 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAKE, J. KEVIN ESQ

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

DOOLEY & DRAKE, P.A.

1432 FRST STREET

SARASOTA FL 34236

City FL Zip Code
i
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
Signature, typed or printec nama of registered agent and title if appiicabia. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE p [ Delete TITLE [J Change  [] Addition S
e MURSE, JOHN R avE X e
STAEET ADDRESS -ﬂamm STREET ADDRESS o]
o oy 5126 6650 SOUTH TAMIAMI TR g

~NOKOMISF— . DSARASOTA, FL 3423] o
TILE {1 Delete TILE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o - i
TITLE - - - - O Deldie b me [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE L] Delete TILE [ Change [ Acdition
NAM NAME
LT ADDRESS STREET ADDAESS
CITY=ST-7IP CITY-5T-ZIP
TifE 3 pelgte TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T7-2IP CITY-57-7IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 lagai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
4-23-02 941-921-1900
Date Davtime Phona #




