2001 UNIFORM BUSINESS REPORT (UBR)

= :nr;(—_ .

DOCUMENT # LOO000011107

CONSTANTINE PROPERTIES, LL.C.

FILED
0IAPR30 PN 6: 2

TAECRETARY.OF STaTE
Principal Place of Business Mailing Address HASSEE- FLUR{UA
32 7TH STREET WEST 312 7TH STREET WEST :
PALMETTO FL 34221 PALMETYOQ FL 3422 T e ‘
2. Principal Place of Businoss 3. Malling Address H“"l” ||| “Nlllm "“I ||”| m" "m ""l IIII’ "'" ""”"Hl"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é,s - lobu Q Z Naot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CONSTANTINE' MICHAEL P Street Address (P.C. Box Number is Not Acceptable}
312 7TH STREET WEST -
PALMETTO FL 34221

City

Zip Code

FL

8. The above named entjty submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOT! Registered Agent signature required when reinstating)

{4 ]
FILE le W1l FEE IS $50.00

. i
Make Check Pa rble to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e O Delete TILE - Mocsg - ~ Othenge  [Daddition
A ) » A .
NAME NAME AN Y| f. (orSheuidqa, A
STREET ADDRESS STREET ADDRESS BT 9K Sh_,
CirY-$7-2F CITY-5T-2IP PN meldo T B
TITLE [ petete TITLE ! Tlchange [ Addition
NAMIE NAME - - "1 o0 EeE B = Y
e ¥ < e L) .f-'? 1 g =C
STREET ADDRESS STREET ADDRESS e _DE,—'ﬂ-;‘f)n }__ﬂ g1 ~-005
GITY-ST-2IP . CITY-ST-2IP ik "
TITLE O oelete s . ] L [ Change  [] Addition
NAIE NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME [ pelete TMLE [J Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2ZIP
TILE 1 Delete TIMLE [C) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP & CITY-ST-2iP .
D1
TImE 3 pelete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made dnder oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: l‘

SIGNATURE AND T¥

4 841200

CR2E083 (11/00}



