~

2001 UNIFORM BUSINESS REPORT (UBR) R

I

DOCUMENT # | 00000005441
LEHIGH PROPERTIES LLC ‘ FILED
_ . | _ 01 AUG -3 PHip: 7
Principal Place of Business [ Mailing Address .
1153 MAIN STREET. SUITE 108 1153 MAIN STREET. SUITE 108 SECRETARY OF STATE
DUNEDIN FL 3469 : DUNEDIN FL 3469 THLLﬁHMS SEE, FL ORIDA _
S S A
Suite, A efc. Suite, #, etc. ' bo NOT WRITE IN THIS SPACE
L33 [ﬁQ ﬂggtbh EDA.D A‘ib mse_uzlh z_aai)
ity & Slate ty & State 4. FELNumber Applied For
ellepir: Fl Bﬁ_eﬂ ir Fl 59—~213 0195 Not Applicable
zZi Count t . ) X i
é 3 2 15 ; IO lu_n)rys n @3!756 U g A 5. Certificate of Status Desired | gese geoql?i:ied:ﬂonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ja— - e T T N Name;/ T L -
. eironinus homa=s
HEIRONIMUS, THOMAS !' Street Address (P.O. Box Number is Not Accepta_bﬁ}
1153 MAIN STREET, SUITE 108 : (
DUNEDIN FL 34698 | L33 2 setlia KonD
‘ 4, c'ty e ”CAr r~  FL 2%9756

8. The above named antity submlts this statement for the purpose of changing its r |stert?y fgmtered agent, or both, in the State of Fiorida.
SIGNATURE /haﬁﬁsi L ' lél ron intud L‘ J 08 -0b- ol

Signature, typad or pnnted name of registered agent and title if appliceble. (I\PTE: Regisiered Agent signature required when reinstating) DATE

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

9, | MANAGING MEMBERS/MEMBERS | K ADDITIONS/ CHANGES
mE MGR ] Deite l TE ML, A crange [T Adction
N HEIRONIMUS, THOMAS L e Heirosinn oS Tromas L
sweer ao0ress | 1153 MAIN STREET, SUITE 108 s ness | GDBD Poinsabtia on ‘Dé
onv-s1-2¢ | DUNEDIN FL 34698 mse | Balleair FI 3275
TILE [ [ Delete TITLE [ Change ] Addition
NAME ‘ , NAME
STREET ADDRESS STREET ADDRESS
ormy-ST-2p K emy-st-zP |, L Df‘il:]['}l:lﬁi'_"— 4!3 H Ml -—-‘-—!_:J
B LR A e = : Oloeee . fme o | . —L l‘fKUl—‘iIIM@?UI Admtlon
NAME . NAME ) " »****C’D DD *W**QD
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
me 1 pelete g TmE [Jchange [ Addition
NAME: , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - * ' GITY-5T-21P
TITLE : 71 Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS _ r & STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
THLE ' O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : . ) CITY-5T-ZIP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
& recapfor Ar t e empowered to execute this report as reqwred by Chapter 608, Fiorida Statutes,

11. | hereby certify that the |n10rmation Sup)
indicated on this report is iri
limited liability company of

= .

SIGNATURE: Ly @/A RS L e//‘azwmoS /2’7 5181228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING l!EdBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'a Davtirne PHono #

4v  £662200

CR2E083 (11/00)

r ks




