“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MLC PROPERTIES, L.L.C.

L00000012457

FILED

Principal Place of Business Mailing Address

2033 MAIN ST.. STE. 600

SARASOTA FL 34237 SARASOTA FL 34237

2033 MAIN ST.. STE. 600 .

3 OIJAN29 M & 1y

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

2. Principal Place of Business
1800 _BoeThgme. B

AR

Suite, Apt. #, elc. :

a—

" Suite, Apt. ﬁtc.

3. T%resi M&

DO NOT WRITE IN THIS SPACE

ity & State ; Sigle 4. FEI bar Applied For
ShensoTe o LBlnzo™ Fop e Rot Applicable
Zi Count ; Count it
§+2.3'~P i 3@234, i . Cerlificate of Status Desied~ [] 9900 Additional
Fee Required
'6. Name and Address of Current Registered Agent - ~ =~ - 7: Name and Address of New Registered Agent - -
e s R T A — ” 3 s~ e . =)L Name e VT e e

PFLUNGER, J. GEOFFREY
2033 MAIN ST, STE. 600

Street Address (P.O, Box Number is Not Acceptable)

SARASOTA FL 34237
City FL Zip Code
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 Florida.
SIGNATURE 2
Signature, typed ar printed name of ragistered agent and ttle if applicable. {NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 e et e o i e a o po i
[ LT S ] e e e
Make Check Payable to Depariment of State S e e =t U
U2 N ——0Ime a
PLCEY 1% EEN 8 1 Al HNE s o RARMRVPS T JUY POV FPY ¥hotodar BN T

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONSTGHANGES  F T r .0l L

TME Manager 7 Delete TIME [ change [ Aadition

':::EEET oSS Mario Comparetto 2:;; o

RE
1800 North%ate Blvd,, #A8

or-st2P  [Saragota, Florida 34234 cmv-S1-2P

TITLE ] Delete TITLE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TITLE - s e o [ Dette  IME e e i e e ) Change [T Addilion
THAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-2IP CITY-S7-2IP

TME { ] Delete TIMLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP,

TLE {1 Delete TITLE [ change  [J Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

ory-st-2p | CITY-ST-2P

e ' O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: .

tojo F41-25-180)

D REPRESENTATIVE ¥ Daw Daytime Phone #

CR2E083 {11/00)




