FILED

2002 UNiFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 amg

DOCUMENT # LO0000005517 Secretary of State
. . -22-2002 90224 004 ****50.00

PMP PROPERTIES LIMITED COMPANY 03-2

Principal Place of Business Mailing Address

1744 PINE BAY DRWVE 1744 PINE BAY DRWE

LAKE MARY FL 32746 LAKE MARY FL 32746 u O‘ I

T S IOE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3654817 Applied For

Not Applicable
Zp Country Zip Cpuntry 5. Certificate of Status Desired O $5.00 additional
) Fee Regquired

~_- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent

Name

THE CENTER FOR PROFESSIONAL LEGAL SERVICES
5405 DIPLOMAT CIRCLE, SUITE 201

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

ORLANDO FL 32810
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its refistered office or registared agent, or both, in the State of Florida. H
SIGNATURE !
Signature, typed or printed name of registerad agent and titre if applicablg, {NOTE: Registered Agent signatura raquired whan reinstating) DATE

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

Due By May 1, 2002 P
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE -| MGRM [ calete TTLE O Change [ Addition | 5
NAME PENN, KASEEM G HAME %
STREETARDRESS | 1744 PINE BAY DRIVE STREET ADDRESS @
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-7IP w

— o
TmE MGRM O Detete TITLE (3 Change ] Addition | G
NAME PENN, KORY E NAME
STREETADCRESS | 4380 S. KIRKMAN ROAD, APT. 414 STREET ADDRESS
GrrST-ZP _ | ORLANDO FL 32811 . - N R P W . -
TMLE MGRM O oetste TINLE [ Change [ Acdition
NAME MOOLENAAR, IKAI AH. NAME
STREETADCRESS | 1881 SOARING HEIGHTS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CIY-gT1-7P
TITLE [ pelete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TILE [ pelete TITLE [ Change  [T] Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O pelate "4 e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and aceorars and that my signaturé shal| have the same legal effect as If made under oath: that | am a managing member or manager of the
limited liability company or the peCeiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: <] QUIRED 7/5/ 4971524549
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (/ Da}( Dayiime Phone #




