4

.
2001 UNIRORM BUSINESS REPORT (UBR) -

PgﬁgNl;JmlylENT# LO0000009883 . ELED

_DEL MAR PROPERTIES, LL.C
| y o) JuN 11 PH L0

£TARY OF STATE
TEEEEE\HASSEE. FLORIDA

MR

Principal Place of Business

1417 SA RD. '
FERNAN FL 32034

2. Principal Place of Business 3. Mailing Address .

3715 PARL AT DE. 2998 Calizment OC. &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE JH
City & State . City & State . 4. FEl Number Applied For

FerRAn & ~vA B H . Ft ‘FWWBA e eC/\" , Feé I [ Not Applicable
Zi Zi 1 it
;ﬁ; (& Country ;’l-o 3‘_], Courftry 5. Certificate of Status Desired W} gg.gaomﬁtrﬂ:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ;
SAME
WERDER’ JEFFREY J Street Address {P.O. Box Number is Not Acceptable)

3778  PALL ANt PR~

1417 SADLER RD--#257 .
FEBMFLW — Ngf’w ‘ . |
Y Fep~hwowl et FL | %3535

8. The above named entj Lmits this statemgnt for the,gurpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE L/"Qﬂ/ 7'@“‘ “!/ 2 7/ 1
DATE

Signat{ajp orbrinted gafhe of registerad agent and title it applicebla. . (NOTE: Registerad Agant signature required when reinstating)

. FILE NOWH! FEE IS $50.00
' ‘Make Check Payable to Department of State

4v 2991000

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .

T MermbOi g Delet TILE ' O Change [ Acdition | S

NAME Creig 30nES Cie NAME =

STREETADDRESS | MG 3% SPrlish cors “1FT STREET ADDRESS 2

CITY-ST-2IP Fefn e Bdn, Fl A P0IY CITY-ST-ZiP. a
[3Y)

MLE M ern G2 . L3 Delete TILE : [} Change [ Addition | &

NAME L:esép Jones NAME r_""-]nl—“:, o T ::i:alj______g (&)

SRETADDRESS | 448 SPamisW o3KS € N-R § smeer aooress R —ﬁjbj?%ﬁl'i——‘-%ﬂﬁbq-——ﬂﬂ?_

CIrV-gT-2P Fedworrdiwp Bch , PL 2734 CiTY-57-2IP sppRnl, 00 ekt 00

e | memBCR . 4 5 Do L §ome . e [l

NAME 1 geilctr -'M NAME ' ‘

SRETAIDRESS | 3@ Parh2vmemt wr. STREET ADDRESS

onY-st-2¢ FedNendi» Beh, Fe 32034 ciry-ST-2P

TILE rMembesl ” [ pelete TITLE [ Change [ Addition

NAME Syefizna werdal NAME

STREETADDRESS | %278 LA N ovnEnY v, STREET ADDRESS

CITY-g1-28 Ferrlandiwe Bch, PL 32034 eny-51-20

TITLE : [ petete TITLE O change  [J Addition

NAME 5 ~ - NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2# . CIry-81- 2P

e ’ . 1 beleta TITE ) Change [ Addition

NAME ) NAME '

STREET ADDRESS " | sREET ADDRESS

CITY-ST-2P CITY-5T-21P

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 cartify that the information
indicated on this report is true and ggourale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recgivir or trustee eqipowergthio execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: QXA <7 q/’LZ/ 0'1( 904) 32U - 0052

- oy A
INATURE AND TYFHD R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Daie Daytime Phone #

|

P gy g}

e +H
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T T T i TS

v i i



