FILED

5, ¢ -

2002 UNIFORM BUSINESS REPC;RT (unm N&{&%ﬁ?%ﬁ, gig?eam

i e L =l
P%ENEHEAENT # L01 000561 04-02-2002 90965 048 ***150.00
PR
PAGET PROPERTIES, LLC
Principal Place of Business Mailing Address
3629 NW 133RD §T. 629 NW 133RD ST.
GAINESVILLE FL 32608 GAINESVILLE FL 32606
xS T OO
Suite, Ap*-~ AN Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Citya s { ! City & State 4. FE| Numbar Applied For
| I / S99 -363%133 Not Appiicable
Zp 4 Couniry Zp Country 5. Certificate of Status Desired O ?gg?qmma'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Reglatered Agent
I e NAME. e e i o ) S
MOORE, ANN E 0 A LGRS = ROGRS 2 oo o e
e e, - Strget Address (P.0. Box Nlimber is Not Acceptable) -
3629 NW 133RD ST. ’ = 5 .t .C.E T oA S  SeFootsE & Co
GAINESVILLE FL 32608 te
Y. o Box s 620 Nw it A
" A
o S B A ES VKA AE FL l ZipCode 3200/ [~H00)

B2 bz ~ € rC

8. The above named entity submits this statement for the purpase of changing Ite repistered office o registarad agent, or both, in the State of Florida.
SIGNATURE m O, [/U N b Y [ ando>
w,w«g‘mmuwmmmuw (NOTE: Ragistarsd Agenm sioniiurs requised when [VtBing) DATE

FILE NOWT1!! FEE IS $50.00 ‘
Malie Check Payabla to Department of State i

Duea By May 1, 2002

0, MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/ CHANGES N
TIE AIAN T G ) pelete TME [JChangs [ Addition | S
g Moonk, Avy L. NAE 2
SRTADES | "5 5 g Al /BBTCST STREEY ADORESS 2
£my-§1-20 C A AIEL Vi A, BAE oG | ursw 5
me * ‘ ' 7 Detets Tme O Change [ Addition | &
NaE HAME
STREET ADDAESS STREET ADDRESS
Y- 5T-2P CITY-51- 2P
e O peteta L CIchange [ Addition
NAME . —_ NAME . e -

|~ STAZET ARDRESS |~ st L s e =GTREET AODRESS < fosnmmmme = o
CITY-57.2P CITY-ST-2IP
TITLE 1 peless e © Cchnge [ Addiion
HAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITr-ST-2P CITY-ST. 2P
TIILE T palets (11 [Jchange [ Addition
NAME NAME R
STREET ADORESS STREET ADDRESS
CITY-S7-217 GRY-ST1-20
TME O petete e Clctangs (3 Addition
NAVE NAME
STREET ADGRESS STREET ADDRESS
CIFy.51-2IF CITy-ST-7P

11, | heraby certify that the information supplied with this fillng doss not qualify for the exemption stated in Seciion 119,07(3)(1), Florida Statutes. 1 furiher cenify that the Information
indicatad on this report is {rue and accurate and that my signature shall hava the same Iegal atfect as f made under cath: that | am a managing member or manager of tha
limited liabiiity company of the receiver or irustee ermpowsred to axecute this repont as required by Chapter 608, Florida Statutes.

-g/Z(Sﬁa)& B R, - B IBA B
wereesEntinve / Oure

Daytime Phora #

SIGNATURE:

mmmuw“mmrg:wmm mmmmm




