2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000004671

1. Entity Name

DOUBLE M ESTATES, LL.C.

Mailing Address

1504 BERRYHILL ROAD
MILTON FL 32570

Principa! Place of Business

1504 BERRYHILL ROAD
MILTCN FL 32570

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90037 048 ****50.00

20023635

QTR

[ CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEINumber  §8-3728971 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'0° Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

|-~ MONTES,JOSEC.. .. ..
5062 BERRYHILL ROAD
MILTON FL 32570

- B L — -

" 7| swéet’Address (PG Box Num

Ber is'Not Acgeptable} ——— -~ - ——-

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
< Make Check Payable to Florida Department of Siate | > )
Due By May 1
M— y Way

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Defete TITLE [Jchangs [ Addition
NAME MONTES, JOSE C NAME

streeT aoDress | 5862 BERRYHILL ROAD STREET ADDRESS

GITY-ST-2IP MILTON FL 32570 CITY-ST-ZP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-587-7IP CITY-S1-7IP

TITLE O pelete TILE [ change [ Addition
- NAME T e ¢ e i e PME - e . .

STREET ADDAESS § N e BTN T e TS S e e
CITY-ST-2IP CITY- 5T-ZIF

HILE [ Detete TITLE [C Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2iP CITY-5T-2IP

TILE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the infermation

indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
“‘a
AG LTSN 2271, NI y / 0
SIGNATURE: & \GHSN/GURE LBAULES A B0 454-865C
——
Data

SIGNATUIE AND TVPEAOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

i

CR2E083 (10/02)




