FILED

5 | ' | May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) 1 Secretary of State

DOC UM ENT # L00000003779 04-17-2003 90031 038 ****50.00
1. Entity Nama
MURSE PROPERTIES. LL.C.
Principal Place of Business Meiling Address
6650 SOUTH TAMIAMI TR 6650 SOUTH TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 24731
Suite, Apt. #, etc. ~ Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number m Applied For
6S-1807277 Not Applicabia
Zip Counlry zip | Country i ) $5.00 additionat
3 f
, S. Cerfificata of Status Desired [N ] Foo Raquired
6. Namae and Address of Current Registered Agent 7. Name and Addrezs of New Heglsterei;k_gel_ﬂ
e L e m e e e e Mamo = . _ _ .. ____ C e esams mgeas ol - -~
DRAKE, J. KEVIN ESQ '
.- ‘DOOLEY'&'_ DRAKE,‘:P.A:'"?""‘ —— - eiseewmewi o - o |0 Street Address (P.OzBox:Number.is Not ACCeptabg) mmm—r—moss -~~~ —
1432 FIRST STREET
SARASOTA FL 34238
City FL ' Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am famikiar with, ang accept
the obligations of registered agent.
SIGNATURE -
Signatura, ryped of printad nama of registared rgent and title ¥ apolicabla, (NOTE: Registerad Agent signature requind whan reansiating) BATE
FILE NOWT!! FEE IS $50.00 S
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
e P O Ockete e Dl Change [ Adition §
NAME MURSE, JOHN R HAME .. o
STRECTADDAESS | 6660 SOUTH TAMIAMI TR - STREEY ADCRESS 2
omv-st-ar | SARASQVA FL 34231 orr-51-2 g
ME 1 pelete 1 me ' D Change (3 Addition E:)
NANE HAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 1P cIiY-St. 7P
TME [J pelere TTLE [Change [ addition
NAME — e P B [ R
STREET AQDRESS STREET ADDRESS
CTy-ST- 29 . , L Ly-stzp -
- O = g i sDrDm-—.v——- | mir-——-: g czq&ﬂ'-“i. e i, e ™ ‘I'_’Ic.nange =[] Addition™ ———
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIfY-ST-2IP
mE 7 paleze TmE O3 changs (1] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p CTv-ST-2P
TmE ‘ [ ceen TME : Dichange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-ST. 2P . CiTY-ST-21F
11. | herepy cortity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
mdscated or this report is true and accurale and that my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager ol the
limited flability company or the rgcgiver of trustee empaowered to executs this report as required by Chapter 608, Florida Statutes.
i -
SIGNATURE: i SSQUIRED
ANDTYFER ORRE MEMDER, SANAGER, ON AUTHORIZED REPRESENTATWE ) Daytime Pone # J
) ~ h)



