2001 UNIFORM BUSINESS REPORT (UBR)

+266200

1. Entity Name : a iL F D >
UNITED PROPERTIES SOUTHWEST-FLORIDA, LLC ? o e
Principal Place of Business - Mailing Address - vEers f;‘;\' 2
N T i 1
5310 HARVEST HILL RO.. STE. 288, LB 108 5310 HARVEST HILL RD.. STE. 286, LB 108 SECRETARY L’IFLOR \GA
DALLAS TX 75230 DALLAS TX 75230 TALLAH ASSEE, !
2. Principal Place of Business 3. Mailing Address. H""I"I" |I|l| II“I""I Ilm II Ilm Iml "II'""”II’I "“ IIII i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
,75‘53 ?0&? / 9 Not Applicable
Zi i t . -
P Country Z Country 5. Certiicate of Status Desied ~ [] 9900 Additional
. Fee Required !
- " 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent ’
. Name
C T CORPORATION SYS Street Address (P.C. Box Number is Not Acceptable) '
1200 SOUTH PINE ISLAND ROAD 7 . ;
PLANTATION FL 33324 . ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglsterad agent and title if applicable. {NOTE: Ragisterad Agent sigrature required when reinstaling} DATE I
|
e g TR LA TR T !
FILE NOW!!! FEE IS $50.00 rad %g% a,f”‘;fj‘lﬁ? o 1y
Make Check Payable to Department of State Nt Ll - A i
ya P webaS0, 00 swS, 00
a. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS/CHANGES
THLE 2@l e O Delete TITLE Cichange [ Addition | &
NAME G, D. Picltens NAME by
STREETADDRESS | <523 10y figg pves+ #h1} STREET ADDRESS 2
CITY-57-2IP Dis TY 75330 ‘ CITY-57-2IF ﬁ!
TTLE . [ Delete TITLE [JChange ] Addition %7
NAME NAME '
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2IP l
TITLE o : ‘7 Delete TIE- 1 B [changs [ Addition :
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O belete TIME [ change [ Addition
NAME ) NAME '
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP N CITY-5T-2IP ;
TITLE 5 [ Delete I TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e T Delete TE (O Change [ Addition | .
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ITY-ST-ZIP "q ﬂ .
11. | hereby certify that the information supplied with this filing does not quak k ?’(3)(5), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature def cath; that I a managing member or manager of the |
limited liability companry or the receiver or trustee empowered to i .
CEFAINT AT TS oA i e s
SIGNATURE: SIGNATU B M %,@)()/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A v Dale ’ r Daytima Phone #

~ ¥



