2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # 00000008049

1. Entity Name

FLP PROPERTIES, LLC

Principal Place of Business

6500 HOFFNER AVE.
ORLANDO FL 32822

-
’

-

-t

Maiiing Address

6500 HOFFNER AVE.
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90078 033 ***150.00

KRNI

0018116

A

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3751805 Applied For
Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Status Desired- _[7] . $5.00 Addttionat
B e Fee Required
== B =N, and:Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W.D. MILLSAPS, SR.

6500 HOFFNER AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Ty

r

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES —
TITLE CEQ O Delete TMLE Clchange (7 Addition | &
NAME MILLSAPS, WILLIAM DAVID NAME g
sTReeT ADDRESS | 6500 HOFFNER AVE. STREET ALDRESS )
CITY-§7-2P ORLANDO FL 32822 CITY-ST-ZIF b
TITLE SEC 7 Delete TMLE [ Change [ Addition %
NAME MILLSAPS, COLLEEN NAME
STREETADDRESS | 1766 (RAINEY ROAD STREET ADDRESS
—emy-st-2r—_ CAIRQ-GA-31728 - - - -Romvsop. | . ] ) L B B
TME O Detete TITLE [j Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-21P CITY-ST-ZIP
TIMLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITE [ pelets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-21P
TITLE [ Delete THLE [ Change  [] Additien
NAME NAME
STREET ADRRESS STREET ADCRESS
CITY-8T-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 receiver or trustes em,

-t aTnnE.

—

xecute this report as required by Chapter 608, Florida Statutes.

o7

ﬁj& -03 203-95/9

Date

Daytime Phone #




