2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000016339

1. Entity Name

545 PROPERTIES, LLC

4

Principal Place of Business

200 SOUTH ORANGE AVENUE. SUIE 2900
ORLANDO FL 32601

Mailing Address

ORLANDO FL 32801

200 SOUTH ORANGE AVENUE. SUITE 2300

2. Principal Place of Business 3. Mailing Address

SO mMicHisAN AVE

2SS0 MicHEAN

AL

AVE

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. EEl Number Applied For
KESimmee P Kssimmee P 05 (0 v /S
gu_,—“_‘,ﬁ_ C%ﬁéﬂ BZII.T-_I b4 Cwn 5. Certificate of Status Desired O Ee%gg; 3;";““"”

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

. - . - P, - e e m— —_ P J--Namg == . - s o—~ . I TP S
AGC. CO.
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2300
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES /
TME MGR O Delete TITLE MK -@/Chanqe [ Addition
NAME OXLEY, PAUL NAME oxey Ffaol
STREET ADDRESS | 3038 MICHIGAN AVE. STREET ADORESS | SOSO maHeaN avE
CITY-ST-2P KISSIMMEE FL 34744 ov-stze | KIESSIMMEE AW
TILE [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
* JITLE - b ——— - v mmmmen . [] Delptg remrcm P TTLE~ - o - 4 e e T e - — -.[J.Change- [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Detete TILE [Jchange [ Addition
NAME  * NAME
STREET ABCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me [ Delete TITE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P /\ CIRY-ST-7P

11. | hereby certify that the informghtion supplied with thisffiling does not
ingdicated on this report is true pnd accurate and tha

SIGNATURE:

qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

QUIREDPAOL OXLEY RbIS0A. UoT1SI8 THIR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBE‘, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayt.me Phona #

LY

.

Feb 27,2002 8:00 am -
Secretary of State

02-27-2002 90061 031 ****50.00

CR2E083 (9/01)



