FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Feb 05, 2003 8:00 am

DOCUMENT # 01000000561 Secretary of State
1. Entity Name 02-05-2003 90033 021 ****50.00
PAGET PROPERTIES, LLC
Principal Place of Business Mailing Address
3629 NW 133RD ST. 3629 NW 133RD ST.
GAINESVILLE FL 32606 GAINESVILLE FL 32606 2 U 0 2 3 4 30
R v AW
Suite, Apt. #, etc. Suite, Apl. #, etc. |:| CHECK HEHE IF MAKING CHANGES
City & State — City & State ‘ } ~ 4. FEINumber 5996341 33 Applied For
' Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O gese'ggql‘ﬁf:cilﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
WALSH, MARY _
CJ’O JAMES MOORE LCO- . . o Strfa.e.t Address (I?.O‘ Box Number is Not Acceptable)
P.0. BOX 1616 620 NW 16 AVE ' . — :
GAINESVILLE FL 32606 ' .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired ghen reinstating} DATE
FILE NOW!! FEE IS $50.00’
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE MG ) I__!rChange O Addition
NAME MOORE, ANN E NAMIE MoorR& Avw £
STREET ADDRESS | 3609 N.W. 133RD ST. STREETADDRESS | 4o & R &, Sowwv. 277F 7EARAC &
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP C B oA 1ES iy g hde L 326 of
TILE [ Delets TITLE ! [ Change [ Addition
NAME . NAME
STREET ADDRESS =TT e smiem e CRETADDRESS ] T TS L ST s e e = L oo --
CITY-ST-2IP GITY-ST-2IP
TILE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ GITY-ST-2IF
TITLE [ Delete TMLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {JChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
. GITY-ST-2IP CITY-ST-2IP
HILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes.

smnmunaWW%F?@? REDE jneors Lf28/ 05 25.20-355-355)

SIGHNA D TYPED ﬂPRIN‘rED NAME OF SIGNING MANAGING MEMEER,‘&A&AGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone #

CR2E083 (10/02)



