_
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000010655 |
1. Entity Name * :
BIG ORANGE PHQPERTIES, LLC . F l L E D :
2001 HAY - % AM11: 15
Principal Place of Business " Mailing Address ) _ - !
1903 § 25TH ST 1903 § 25TH ST DIVAION OF CORPORATIONS
SUITE 200 SUITE 200 TALLAHASSEE, FLORIDA .
A
2. Principa! Place of Business 3. Mailing Address ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
City & State City & State 4. FEl Number | Applied For
i . ’ N/A ! Not Applicable
Zp Lo Country e Country 5. Cartificate of Status Desired il:] ?ese'ggq:::’:;ﬁ“"a'
‘[-= —=="= .—6. Name and Address of Current Registered Agent~==~"""" """ """ = ==—"7."Name and Address of New Registered Agent™ -
- 1

Name

i
DOBBINS, W. LEE Street Addrass (P.O. Box Number is Not Acceptable)
1903 S 25TH ST

SUITE 200 \
FT PIERCE FL 34047 City ' 1 FL | ZpCoce

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 Floridfa.

SIGNATURE .
Signature, typed or printact nama of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
- - e m e o | FILE.NOWIIL.EEE 1S.$50.00. - ean{ - — — — e e - = .
Make Check Payable to Department of State !
i
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE n Mewdoc- O Detete 1ILE [Jchange [ Adaition
NAME Daue. o Toaice NAME e 4 o
STREET ADDRESS | /408 S 25Fh Shreet ® 200 STREET ADDRESS O I_—ﬁ%_!l-ﬁ.lva : f-.::h- - I'__"
ON-ST-ZP | Fyedr chr—, FL 39547 CITY-S7-2IP —Uby .D' 11 —-011 .4l:|—.-jl:]1 1l
me - O petete TILE - ‘Change
NAME NAME
STREET ADDRESS : 4 STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
THTLE ey [ = - = ~=1-Detete= e - - - : [=1-Ghange— =} Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP GITY-ST-ZiP
TILE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTY-§T-2P ;
Tme | ' O Delete me ' O Change T Addition
NAME- NAME -
STREET ADDRESS . STREET ADDRESS . l/
CITY-§T-7P CITY-§T-2P o
TILE . [ Delste TILE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fL}rther certify that the information
indicated on this report js, true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp r tha recaiver or trijafee empowered o executs this report as required by Chapter 6808, Flerida Statutes.

SIGNATUREG - BOMATUAZFLOESE ) Dapbms , acdborizeld reprq,;!a.,k.b‘lt 330/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENfAﬂVE Date Daytime: Phone #

e G EEN TR




