[

~“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000009248

1. Entity Name

C PROPERTY MANAGEMENT, LLC

Principal Place of Business

1222 PRINCE ROAD
$T. AUGUSTINE FL 32086

‘Mailing Address
1222 PRINCE ROAD

ST. AUGUSTINE FL 32066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 APR 30 PM 6:30

SECRETARY OF STATE

TALLAHASSEE FLORIDA

IFSUIGE IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
i i Count : _Additi
—_— County, e 2R SR ~8~Ceniitcate of Status Deslred——F1—— $9-00-Addiional .
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name N

CASLER, DEBORAH L

Street Address (P.O. Box Number is Mot Acceptable)

1222 PRINCE ROAD
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTL Registerad Agent signature required when reinstating) DATE
| |4 1
FILE Nll W FEE IlS $50.00
Y 3
Make Check Pr ble te Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE 1 petete ME MANAGING HEMBER [ change 1 Addition
NAME NAME O0sLER, DEBORAH L,
STREET ADDRESS STREET ADDRESS 1252 ;5‘3 INCE >
CITY-5T-2 CITY-5T-ZiP ST AvrucmméE FL 32086
TITLE O Delete TILE ! [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
- BTYST-ZP ——] — ~—- - —— - CiTYShAP —— —
TITLE 1 pelete TITLE [ Change [ Addition
2:1:; ADDRESS ::nh;; ADDRESS 3'3{:"::—[]4 s 1 =3 03— 1
-85/15/01--01107-~014

CITY-ST-21P cmy-st-20 oy . > b e 1
e O3 Delete TE (] Change ~ L) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P -~ CITY-57-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

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 ghall 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 trustee empgwered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

Y

ot U

SIGNATURE ANDITYPED GR PRINTED NAME OF SIGNIN

G MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE

\Date Caytithe Phone #

4v 6881000

CR2E083 (11/00)



