2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (U R) Aug 20,2003 8:00 am

DOCUMENT #1.00000010944 Secretary of State
1. Entity Name
08-20-2003 90031 009 ****50.00
T EDWARDS PROPERTIES LLC
Principal Place of Business ' ’ Mailing Address
3512 MACLAY BLVD. SOUTH. STE. 102‘ 3512 MACLAY BLVD. SOUTH. STE. 102
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e s N0 AR
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  §9-3672901 Applied For
' Not Applicable
4 Gountry Zip Couniry 5. Certficate of Status Desied [ |§356 ggq 3:21(;“0“3'
"~ - =~ - g~Name and Address of Current Registered Agent "~ =~ o 7. Name and Address of New Registered Agent
Name
EDWARDS, TOM
3512 MACLAY BLVD. SOUTH, STE. 102 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity sybmits thig statement for the p
the mbligations of gan fedct agen

fosg of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
AS

TH o EVG;@W &)p )03

(NOTE: Registered Ageni signature required when rainstating} DATE

2y

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

ME MGR 3 Delete TITLE [l Changs  [J Acdition
NAME EDWARDS, THOMAS H HAME

sTreer aooess | 3512 MACLAY BLVD. SOUTH, STE. 102 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-ZiP

TITLE O] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ME == | ===~ e - [ Delete e e - Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Defete TITLE [ Change [ Aadition
NAME - NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2IP i . CITY-ST-2IP

TITLE L O peiets TMLE [J Change [ Addition
NAME . : NAME - .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE O pelete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P oITY - $1-2IP

indicated on this report is true and accurate and that my signature sha ¢ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustea pmpowered 10 exeg bis report as required by Chapter 608, Florida Statutes.

. | herety certify that the information supplied with this filing does not quahgr the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

(e mar

o B =

S|GNATUR QUIRED TH e, H. Ebupe S F(18]03 (253)20'5,)_“;

B SIGNATURE ANDT\' D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



