2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~

NATHAN PFIOPERTIES,- L.L.C.

DOCUMENT #L00000013303

Principal Place of Business

2600 KUNZE AVE.
ORLANDO FL 32806

Mailing Address

26800 KUNZE AVE.
ORLANDO FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90011 017 ***%50.00

VViviIRUY

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BG-3679128 Applied For
Not Applicable
7 - ;
P Country ZIp Country 5. Certificate of Status Desired O gese ggq 3?:&1“’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P U - L, R —— e s LW -~ Namg - = .. | e i e P i By e e S
ADAMS, MARK F
2600 KUNZE AVE. Street Address (.0, Box Number is Not Accepiable)
ORLANDO FL 32808

= City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signalure, typed or printéd name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW1!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [J Datete TITLE Cchange [ Addition
NMMER L ADAMS, MARK F NAME

STREET ADDRESS | 2600 KUNZE AVE. STREET ADDRESS

orv-st-zp | ORLANDO FL 32808 CITY-ST-21P

ThLE [ Dalete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME I T I3 .

STREET ADDRESS STREET ADCRESS - e o

CITY-S1-2iP CITY-ST-7IP

TILE [3 Dalete TITLE [JChangs 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Daiete TITLE I change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE (7] Detete TILE [JChange [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS Ny

CITY-51-2IP CITY-S§T-1IP

11| hereby certify that the information supplied with this filing o

SIGNATURE:

9-9-03

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 10 execule this report as required by Chapter 808, Florida Statutes

SIGNATURE AND TYPED % PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Deytime Phone #

Qs 132

CR2E(C83 (4/03)



