2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016339

1. Entity Name

545 PROPERTIES, LLC

ta

Principal Place of Business

NOO S.orAMMBE AVE
Svme 2300. ,

ORANDO Fi-- 33801

Mailing Address

Q280 S.0RANGE AVE
SUME 22300.

ORANDD FL. 3Bl

2. Principal Place of Business

2096 mIgHEAN AVE

3. Mailing Address

MICHSGRN AVE

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED

01 MAR =5 AMI0: 0|

SECRETARY OF ST,
TALLAHASSEE, FEU%{EA

DO NOT WRITE IN THIS SPACE

.
City & State _ iﬁf & State — 4, FEI Number Vv Applied For
k\SSlmm EE Fe. ISStMMEE L Not Applicable
Zi Zi i iti
lpalq."'"_._q. Coun‘tjs a - 'pgu:"u-l.[- ounty (JGAH . 5. Cerlificate of Status Desired O gese'ggqlﬁ‘iﬂ“o"a'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -~ -

St m e e

RGC o .
00 S.orplGE PVE

Street Address (PO, Box Number is Not Acceptable)

SOTE 2300

ORLANDO FL-- 3280 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE _ _
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinsiating) DATE
e - ... FILE NOW!II FEE IS $50.00 _ _ i e
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MaNAGER [ Delete TTLE O Chenge [ Addition
NAME Ao ey . NAME
STREET ACDRESS | ROIS  MIcHEAnl R V= STREET ADDRESS
ov-stze | RISSImMEE  FL. 3 w4 CITY-S7-2IP
TILE [ Detete TITLE ] Change  [[] Addition
NAME NAME
— AT L T e e
STREET ACDRESS STREET ADDRESS rO0004 255 47 <t
CITY-5T- TP SIY-§T-2P -4/20/ i;llf"'Ulﬂ?E'.“‘DlS_
e - - c o~ -~ = — . DOopelete._ . f s 4 o T WU e P rAdtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2Ip
TITLE ] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“TITLE 1 Detete TITLE O Change [ Acdition
NAME NAME
smeimqonfss STREFT ADDRESS
CIv-572p CITY-ST-71P
TiME, " 1 pelete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P

11. | hereby certify that the information
indicated on this report is true and

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

a*a shall have the same legal effect as if made under oath; that | am a managing member or manager of the
qixecute this report as required by Chapter 608, Florida Statutes.

febog ol

ko7 S8 7433,

MBERIMANAGER, OR AUTHORIZED REPRESENTATIVE

Date / Daytime Prone 4

-

CR2E083 (11/00)



