FILED

May 06, 2002 8:00 am
e LOO000013997 Secretary o
05-06-2002 90187 029 ****50.00
BIG BEND PROPERTIES, LLC
Principal Place of Business Mailing Address
5445 MARINER ST.. STE. 104 5445 MARINER ST.. STE. 104
TAMPA FL 336093415 TAMPA FL 33603-3415
5445 Mariner St. #110 : SAME
Sulte, Apt. #, etc. . Suite, Apt. #, etc. BOC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, . FL 593681810 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
‘ 5. Certificate of Status Desired g h
33609-3415 USA O Fee Required
- -~- - &..Name and-Address of Current Reglstered Agent - " - 7. Name and Address of New Registered Agent '
Name
GOLDSTEINr BRUCE $ Street Address (P.O. Box Number is Not Acceptable)
500 E. KENNEDY BLVD., STE. 101-A
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr primed nama of registersd agent and title if applicabla. (NOTE: Registerad Agent signature raguired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGREM 1 Delete TITLE . (Xl change [ Addition
NAME IRVING, PETER NAME Peter Irving
STRECT ADDRESS | 5446 MARINER ST., #104 SREETADDRESS | 5445 Mariner St. #110
CITY-5T-2IP TAMPA FL CITY-ST-2IP Tampa, FL 33609-3415
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-721P
TILE : : R I R I 1 : ST e ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . [ oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 pelete TILE : [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
2 LasaT D .“I;Yét%‘f—\i-i'i;:i_n Mgr.Ptr 4-12-02 -282-
SIGNATURE: _ =" &£ DK==t X Petersliving, Mg 2702 813-282-1873
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING IMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

g
g

CR2E083 (9/01)




