FILED 5
2003 LIMITED LIABILITY COMPANY ] :
UNIFORM BUSINESS REPORT (UBR) Msae{r%%%)?% g;{g?eﬂm 8

P E?ngNl;meENT # 00000009248 05-06-2003 90061 048 ****50.00
C PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
4797 GOODWIN AVENUE 4797 GOODWIN AVENUE
SWITE 2 SUITE 2
JACKSONVILLE FL 32210 JACKSONVILLE FIL 32210
e v G WO RN
Suite, Apt. #, ete. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £O-3664419 Applied For
Not Applicable
—a Gounty ey o of Satus Desea [ 9900 AGIGGR |
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name /3= ’
CASLER, DEBORAH L e’ ;
1222 PRINCE ROAD . Stree#Addrgs: £P.O£_ 0X zumber is Notgccz’gtable) e
ST. AUGUSTINE FL 32086 = S
. : FL Zip Code

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

SIGNATURE
Signature, typed or'prinled name of regisiered agent and titla if applicable. {NOTE: Ragisterad Agent signature: raq_ui_r:e_c_!_wle_nlsinsmlmg) ) DATE
FILE NOW!I! @E IS $50.00 j -
L Make Check Payable to Flor! rimentof State |,
r:""“'—_—“__—_‘\ . Due By May 1, 2003 ‘ i
9. \MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES R
L MGRM ST 0 delete TMLE ‘ EChange [ Addition | &
NAKE CASLER, DEBORAH L NANE g
STREETADDRESS | 1222 PRINCE RD STREET AODRESS 41’7 ? ‘f VL. Q
X
oSt | ST AUGUSTINE FL 32086 owsie | Jaebgonwilfe 32200 i
TIMLE O Delete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STAEET ADDRESS
—CMY:ST-2P = ~CMY=ST-2IF o

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°
TITLE 3 oelete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TIE o Oloeets: § wme ' D thange T Addiion
NAME NAME '
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE O palete TITLE . . [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-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 infermation
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 lability company or the recelver or trustee empowered to execute thia report as required by Chapter 608, Florida Statutes.

sianature: W fiAbles RECUL: S- af 03

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIYE

Daytime Phone #




