S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 00000008842 Secretary of State

1. Entity Name

o4 of ofe o
AZURE PROPERTIES OF THE TREASURE COAST, LLC 03-29-2002 S0598 027 **30.00
!:
Principal Place of Business Mailing Address '._-.‘ N
182 SE HARBOR POINT DRIVE 162 SE HARBOR POINT DRIVE
STUART FL 34396 STUART FL 345% ~
T v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number & [ "1, N Applied For
65-1025402" Not Appiicable
Zip Country Zip Country | 5. Certificate of Stalus Desired_ 0 ‘fi-.ggq Lﬁ:ﬁ:‘;ﬁ_gn:ﬂ —
- o= —-=g-~Name and Address of Current Heblﬁered_ﬂgeﬁtg j _ R :-_ - ,: .—— - ._./_.‘7..Nama n'd Address of New Reglsterod Agent _ — —- . .|
Name
:‘QIUN;%N'zg!II.ﬁHSATE} SDUETSEQéOO Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34947

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.

SIGNATURE
DATE

Signatura, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signatura requirag when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIiLE MGR O Delete THLE [ Change [ Addition
NAME SABIN, CHARLES H IV NAME
streerapoRess | 182 SE HARBOR POINT DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE O peiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2p CITY-ST-2IP
,..IHLE;_— e [ s e Tt e T ey —'.-iD Delele—--..-:~ «TITLE-_-—*"— B I D‘Qh_ang!!:‘-D Adqitl_ﬂﬂ
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¥ CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
e ] petete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes.

> AN LL DO IR E]
SIGNATURE: { /704020 /<. =G0 RED ___ Yfz8/p2 Sl - 283 PY 00
SIGNATURE AND TYPED QR FF“NTEU‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE ’ Date Daytima Phone #

M )|

CR2E083 (9/01)



