2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2003 8:00 am :

DOCUMENT # LOO000011107

ecretary of State

1. Entity Name

CONSTANTINE PROPERTIES, L.L.C.

04-29-2003 90024 035 ***%£50.00

Principal Place of Business

312 7TH STREET WEST
PALMETTO FL 3422t

Mailing Address

312 7TH STREET WEST
PALMETTO fL 34221

NUUJUJLY

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES ‘

City & State City & State 4. FEI Number 65—1062183 Applied For
Not Applicable
zp oo " __Zii TR oy L <=} 5:Certificate of Status Desired [ _ _fese ggquﬁf::tlo—r-'al- :
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSTANTINE, MICHAEL P Ku'\'\f\\eex\ QO nﬁ‘\‘a.n Sn‘r\e

312 7TH STREET WEST Strest Addr (PO. Box is N ceptabi )

PALMETTO FL 34221 1V Shilr .

“ Eolome o AP

’ he_obll 1l0n50f egiptaret agent -
qaw, e ;W ki el
i .«ﬁf VR E i
S GNATURE‘ il :

B The above named entity submits this statemem ior the purpose of changi

its reg|stered ofﬂce or reglsterad agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or printed nama of registerad agam at and titie if applicebla.

" (NOTE: Registared Agent signature requlred ‘whan rainstating) ™ R

FILE NOW!!I! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES . -
TITLE MGR Cate TME M&eR [ Change T Addition a8
NAME CONSTANTINE, MICHAEL P NAME Constantine, l Kcﬁr-:]\ee, e
stresTADDRESS | 312 « 7TH STREET WEST sTreEr ADDRESS | B3| 2 "] S ]
CiTY-57-20 PALMETTO FL 34221 orv-stzp | nettp L 3Yar] g
TIME [ Delete TITLE ! [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P 7 _
MLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ' B ) o STREET ADDRESS
L T PR CTY-ST-IP
TILE O Dakete THTEE e s v =] ChENGE [ Addition
,, NAME [ T . e Rl etk itien ot UL etk i ikl hinlid e "NAM‘E - o e shizee o4 - ‘:! - N g

STREETADDRESS | T fmremie o 1

m-stae | e

1.

| hereby certify that the information supphed w;th this filing does nat qua1|fy for the exemption stated in Section 119.07(3)(i), Flornda Statutes ! further certlfy that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing meémbér or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IATUHE SR U-4-03  94(-755 z6T

SIGNATURE AND TYPED OR PRINTED NAME OF ! Data Daytimg Phona #

'ff’

, MANAGER, OR AUTHORIZED REPRESENTATIVE




