' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # LO0O000014042 Secretary of State
1. Entity Name | 01-17-2003 90218 011 ****50.00
BLUMER & STANTON PROPERTIES, LLC
Principal Place of E;iusiness Mailing Address
5112 GEORGIA AVENUE ' 5112 GEORGIA AVENUE A 20011 369
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 32405
s s e MW ER RO
| !
Suite, Apt. #, etc':. ’ Suite, Apt. #, ete. - {1 CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEINumber  65-1060797 Applied For
i Mot Applicable
“p | Country Zip Country 5. Certificate of Status Desired O g‘g'gg‘ lﬁ?:;“o“a'
6! Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- 1 ) ' ’ o - Name ’
STANTON, ROGER K
5112 GEORG[A AVENUE Street Address (P.O. Box Number is Nat Acceptabie)
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above name:ad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistered agent and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE P " O celete TITLE [ change [ Addition

NAME STANTON, ROGER X NAME

streeT aooress | 5112 GEQRGIA AVENUE STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33405 CITY-ST-219

TMLE MGRS 3 Oelete L [l change [ Addition

NAME STANTON, WILLIAM W NAME :

strerT ADREss | 5112 GEORGIA AVENUE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33405 CITY-ST-2IP ,

TITLE MGR - [ Delete TILE ' O Change [ Addition
Jtame---- -~ IRWIN, MARCILLE S. — e m Y ¢ e e e - - e

streeT AcDRESs | 5112 GEORGIA AVENUE STREET ADDRESS

OITY-§T-71P WEST PALM BEACH FL 33405 CITY-57-21P

TME ' . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IF .

TITLE i (3 pelete TITLE [ change [ Addition

NAME ’ e NAME

STREET ADDRESS . STREET ADDRESS

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

TMLE O Delete TLE - (JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P* B CITY-ST-7IP

11. | hereby certify :lhat the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 [ecalserer tristee empowered to execute this repart as required by Chapter 608, Florida Statutes.

PRI e ()55 25257

(/ Daytirne Phona #

SIGNATURE: _ G Z=%ln

SIGNIATI.!RE AND TY @ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(LT TIEN]

CR2E083 (10/02)




