i . el wa 8
2001 UNIFORM BUSINESS RERCRT (UBR) ‘ %_.‘
\ : 3
DOCUMENT #  LOOO00008040 FILED
1. Entity Name 3 %
AZALEA PROPERTIES, LLC - 1 HAY 14 py I: 54, _
SECRETARY OF STATE
Princi i ili ' TALLAH"”‘"
pal Place of Business Mailing Address ) AR OSEE, FL OR‘DA
|+ 1502 NORTH FLORIDA AVENLE 1502 NORTH FLORIDA AVENUE -
TAMPA FL TAMPA FL - o
2, Principal Place of Busingss : 3. Naling Address - “"“l"l" |||“ I||i| “l“ I|||| ||'" |I"|I|m "’” I”“ m” ““ Illl
|em=eeSuite Apt. #, B0 mm 2 e e oo s [z SUlR APl #o B0, R CONOTWRITEINTHISSPACE . ... _ . _ o le
Ci tate City & State 4, FE| Number Applied For
%‘g 'ML W, %‘ ‘5—7-— jéé Djlg Not Applicable
Zip v 7T Countr i L zp 7 Counr - , $5.00 Additional
2, - 8 3 36’9?"‘ ;E . g} 5. Certificate of Status Desired | Feo Required .
6. Name and Address of Current Reglstered Agent J 7. Name and Address of New Reglstered Agent
i Name V % .
DIAZ, JOSEPH L ‘_-é""ks v = r v N | "
reet Add .0. B bet is Not tab i
2522 WEST KENNEDY BLVD. s O T A e
' e
TAMPA FL 33609 , _ i
City ' Zip Code
7-2—4"-#4— , FL 3340 2 )
8. The above named entity submits this statement for the purpose of changing its registered office or registered’agent. of” goth, in the State of Florida.
sonre _ AP Vo f U T8 SE. /L H-y-&
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agyent signatu wired when reinsiating) hl DATE
_ = o Ee i e s e - .
B [UTRPRES ~.. - FILE NOWHI'FEE'IS: L e B e e T e
I _Make Check Payable to Depariment of State
| .
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES -
TNLE j [ Delete TITLE P O change  [ZAddition 3 ;!r
NAME | NAME ROGER] E. pﬁéﬁf i
STREET ADDRESS STREET ADDRESS e .S L o 8 ';{‘
CITY-51-21P 1 CITY-8T-2IP T Ny P?:? 7 '?-5 23LO7 ] Ei
o o i
THE O Delets TITLE 5.;, A7 1/7 l LeMT K} O change  EFRaion | &5 47
NAME NAME ’
STREET ADDRESS sweEraoness | f 2 DG APy OS5 VR
CITY-ST-21P 1‘ CY-ST-7P T m’p )., LA 33403
TITLE 3 Delete TITLE \),‘N cedd + 0. [J Change  {3-Addition
NAME 1 NAME ‘ LT O
STREET ADORESS ‘ SREACOESS | F 2 f 5 PRING  VZLibrE CFZ
1
CITY-ST-2IP ! CITY-S3-71P ey N VA # - 3346/3 .
TIIE ' O Delete THLE L T O Change A= Acdition
NAME NAME ﬂ& K 7. éﬁ/h’ re S - - -
STRECT ADDRESS | X —_— e - STREST ADBRESS |~ ~ 2o 20 g2 3-— T %D g - '
OTY=SIiTF 1 s I R - Yy . 7oA - 3BLO7
TITLE 1 Delete - TILE ’ Clchange [ Addition
NAME NAME )
STREET ADDRESS - . STREET ADDRESS ’
CY-ST-2P CITY-ST-21P OO 4 1 6405 ——B
TME ::» ! O oeiete TITLE =05./12 701 U118 temge U115 addition i
nave % i : ’ NAME kg0, 00 deokS 00
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
11. | hareby certity that the information suppiiad with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receivpr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
=007 y@-"‘ S S AL Sy
SIGNATURE: A"K\Uﬂ’\ el REpml Lot mZ 9{ 2/ 2280/ 39
SIGNATURE AND TYPED OR PRINTED NAME OF M G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #



