i

2001 UNIFORM BUSINESS REPORT (UBR) g i

DOGUMENT #..1-600006 15260
DE LUGO PROPERTIES LLC ., HILED
— . - Lot 31 AT
Principa! Place of Business Mailing Address {
1626 SOUTH WEST PINE AVENLE 1626 SOUTH WEST PINE AVENUE SECRENARY OF STATE
OCALA FL 34474 OCALA FL 34474 TALLABASSEE, FLORIDA
e s 0000
Suite, Apt. #, efc. © | Sute, Apl #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A{I‘P-“ed For
< -0 Hox~ Not Applicable
Zp Ceuntry ap Country 5. Certificate of Status Dasired 0 gi'gg: Sg:Jtional
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name
?BEzls'UsGo%’T?{TsvaEsNT';INE AVENU E Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474

— m City FL IZiPCode §

its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STAPLE CHECK HERE

SIGNATURE q hd ’ 7‘9,
5d or privted name of registerad agant and title f applicabls. (NOTE: Reglstared Agent signature requined when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . 1 DDEID#E.?E-Q»S 1——93 )
- 2 - e - . |=.Make Check. Payable 0. Department.of:Statex=| —=="= ‘_1 1713 TI=—0) Iﬂi_—_'l.__unq
B temb P i
Due By September 26, 2001 £ekesl, 00 #xa%350, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE Guanen- [ Delete TILE [ Change [ Addition %
NAME %—F':A“m A NAME Qe
(3]
STREET ADDRESS | 40\ . STREET ADDRESS Q
CITY-ST-2P Py C«d\ds &Q‘m’gn\\}("] \4 CITY-ST-2P vl
A\ E N
TITLE [ pelete MLE [ change [ Addition (G
NAME _HAME _ . - e - o mat
L. STREET ADDRESS o= = S “STREET ADDRESS i
EITY-5T-21P CITY-ST-2IP !
TILE o 1 Delete T [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TME T [ Delete e I Change [ Addition
NAME ’ NAME I
STREET ADDRESS . . STREET ADDRESS |~~~ ™ )
L CITY=§T-2P—~ |~ T CITY-ST-ZIP
TIE O pelets TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 CITY-S1-2IP
Tme 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
11. | hereby certify that the i tion sypglied with this filing does not quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report and agcutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited {iability company! receilier gr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
ne
[y

SIGNATURE: NATURE REQUIRED 2090 30 ber |

),
EIGCNATURE fND TYPED OR FHINTED NAME OF SIGNING MEMBER. Of AUT "ATIVE el Daviime Phone #




