2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' :
LENA PROPERTIES, LLC | OIMER 19 P . 28
or - ; .
WAL S S TATE
Principai Place of Busingss Mailing Address kel FL ORJDA
% G. JOSEPH HARRISON. ESQ. % G. JOSEPH HARRISON. ESC.
1206 MANATEE AVE.. WEST 1206 MANATEE AVE. WEST )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN TH1|S SPACE
City & State City & State . 4, FEI Number Applied For
. . ”ﬂm FbW Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e L. - Name S0 Ch e e e = e . - -
HARRISON, G. JOSEPH YTy T T ey =
treet AN i t I¢
1206 MANATEE AVE.. WEST ree ress ( ox Mumber is Mot Acceptabla)
BRADENTON FL 34205
City Zip Code
l | FL
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 : :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requiret when rainstating} DATE
FILE NOW!!Il FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS { CHANGES
mie MGR " O velete TILE [Ochange [ Addition
NAME DIGNITAS, INC. NAME
smeer aporess | 9129 16TH AVE. CIRCLE NW STREET ADDRESS
CITY-§T-2P BRADENTON FL 34209 ( CATY-§T-2P
TIMLE ) [ Delete TILE SO S0 r:EbJ.“:@qg__ ditian
e e o =T {03005
STREET ADDRESS STREET ADDRESS : s, 00 ekl 00
CTY-St-219 CITY-ST-ZIP
TTLE ) ‘ O Delete TILE _ [Ochange [ Addition
N | =T T -7 e Bwwe T - - A
STREET ADDRESS STREET ADDRESS
CITY-$1-2P I CATY-57-2IP
IMLE [ Detete TILE ‘ [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
o TY-5T-2P CIFY-S1-2P
Tme S O Delete TIMLE [Jchange [ Addition
FNAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2if CITY-ST-2IP
TITLE 3 pelete TILE ) DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-ZF CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exernption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Rl W%/ 2hikl  94)-737 245

°, ! pe . A y 3
JGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MZBER, MANAGER, OR AUTHORIZED nsé;&mmve Date Daytima Fhone #

dv. 8/Sie00

CR2E083 (11/00)



