2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000000054 ' - : S

1. Entity Name .

PUTTER BQOY PROPERTIES, L. L‘. C. F E E’“ E D
Principal Place of Business Mailing Address ' OI FEB I 5 PH IZ' 26
2600-R Wedms a0y SECRETARY OF STATE

Teldasoel, @ 202 1 TALLARASSEE. FLORIDA

2. Principa! Place of Business 3. Mailing Address

| . Suite, Apt.#.etc. _ Suite, Apt. #, etc.

-l e = - P B ST It

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
F -3LT0AS ot Appicable
Zi t Zi t "
° Gountry P Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New.Registered Agent =—-<-—— —7 ~~

= amco N Coccral\es
e \desee, (C 2921

Name

Street Address {P.O. Box Number is Not Acceptable}

City : FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered 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: Registered Agent signature requirad when reinstating) ——y w—y =
.- —02/20/01 010953 --006
- - dEnkah0, G0 - s 0s 00— |
Y MANAGING MEMBERS/MEMBERS 10. B ADDITIONS/ CHANGES
TITLE oy - M Delete TITLE [ Change [ Addition
NAME Nanice Df Car \lno 1 MELoe\ NAME
smeeranoress | 2\ €. Candd Coe\e STREET AQDRESS
Cmy-53-7p Vala hooe 0 A3 | CITY-ST-2IP
. > )
TITLE \ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i . . - - - -
TIMLE S C O T Dokt me [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IF
TILE [T pelee TLE [ change [ Addition
NAME NAME
STREET ADDRESS - . e e —_ —— || STREET ADDRESS : oo . D e
cy-sT-2P CITY-ST-2IP A
TmE : 3 Detete e J O] Change (] Addtion
NEME NAME
;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE , 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 empowered to gxecute this report as required by Chapter 608, Florida Statutes.

- - e LN T o o ‘
SIGNATURE: \lmu,QQ&M T~ Gacekico 2 - o\ 150-0o- 10 1

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MA“GING MEMBER, MANAGER, OR AUTHORIZG® REPRESENTATIVE Date Daylime Phone #

L
-

CR2E083 (11/00)

i
JF



