2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S, LLC.
COUNTESS PROPERTIES, LL.C 01 AFR -2 AM 9: 50

SECRETARY OF STATE

Principal Place of Business Mailing Address ; e "'QF“E FLDMDA
2866 WILDWOOD DR 2866 WILDWOOD DR TALLARASSEE.
GLEARWATER FL 33761 . CLEARWATER FL 33761

A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, AplL. #, eic. DO NOT WRITE IN THIS SPACE ﬁ‘l“
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i i T e T ™ el e T S e e = S N AT T -
MAN, ALAN § ESQ '
GASS ! Street Address (P.O. Box Number is Not Acceptabtle)
1245 COURT ST .
SUITE 102
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- = it & = |- -~FILENOWI! FEEIS$5000 . _ (.~ . . _
' Make Check Payable to Department of State T
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR O Delete’ TITLE ' [ Change [ Addition
NAME STIEREN, ANGELIKA NAME
sTReer anDRESS | 28668 WILDWOOD DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP -
THLE [ pelete TME . [ Change [ Addition
NAME NAME —
EODQO33935305——-3
STREET ADDRESS ) STREET ADDRESS -04'! 1 q ,;U 1 ""_D 1 Dl 1 """'DD 1
CITY-ST-ZIP CITY-53-ZIP o _“'_;'_ O
e _ O Delete TMLE ' TTTTEEEE O change Addition
CNAME s e . = e — | = e e — 7
“STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE - O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=ST-2IP CITY-5T-2IP
TITLE. £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that tha information
indicated on this report is true and accuggte gaethat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company of the receiver’of trfistee empowered to execute this report as required by Chapter 608, Florida Statutes.

e 7 T T I N e TE TR
SIGNATURE: L)y S el %-3/-3) 727 79[ ¥¢f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daylima Phone #

4 88100

&

CR2E083 (11/00)




