2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8:00 am

DOCUMENT # L00000012760 Secretary of State

* ;Eg:;;; PROPERTIES, L.L.C. (03-20-2002 90041 005 ***150.00

Principal Place of Business Mailing Address
§90 ROYAL PALM BEACH BLVD. 1633 BAYSHORE HIGHWAY, STE. 321
ROYAL PALM BEACH FL 33411 BURLINGAME CA 94010

~—

S

0N

(AT

2. Pringipal Place of Business 3. Mailing Address IlIl"l“l” II“I“
ome. 20% Tulor PR, FoemorCH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i Applied Fi
City & State C'fy & State 4. FEl Number APPLIED FOR pplied ’or
T« buren Not Applicable
Zip Country Zip Country " . $5.00 Additional
q q 42_0 U}Ii} 5, Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— o s . e . e Name - . _
:ﬂg:g' AL;:D JO:EE !g iso Street Address (P.Q. Box Number is Nat Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

City FL | ZeCode

this s@tement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

-

SN

ignature, typed or prihted name of registared agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

8. The above named entity submits

SIGNATURE

FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR o Detete TILE . [MChange [ Addition
NAME LEE, ERIC L NAME Christire @Qve :

staeevaooRess |+ PLACE MOULIN STREETADCRESS | 284 Tashr R4,

orv-st2» | TIBURON CA 94920 ) Ov-SZP |Tlpuren, LA, 44920

TIMLE PD MDelete TIMLE [J Change [ Addition
NAME LEE, JUSTA NAME

STREET ADDRESS | 2790 19TH AVE., APT 8 STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA 94132 Y CiTY-ST-2P

e 0 T B . . e C.Change [ Addition
HAME LEE, RICHARD NAME

STREET AppReSs | 2790 19TH AVE., APT 9 STREET ADDRESS

CiTY-ST. 2P SAN FRANCISCO CA 94132 CITY-ST-ZIP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-ST- 217

me - ‘ 1 petete TIMLE [dcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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

cE) -
=D NERIDIED, , (FiststeR /a0 [oa.  aqus5-25V- 50

~MEE D
SIGNATURE: :

(eRc
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING MﬂGING MEMBER, HANAGEF(.OH AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[ )

CR2E083 (9/01)



