2003 LIMITED LIABILITY COMPANY
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UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000000781 0

1. Entity Name

TOBIAS RESIDENTIAL PROPERTY, L.L.C.
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Printipal Place of Business

901 S.E. MONTEREY COMMONS BOULEVARD
STUART FL 349%

Malling Address

901 SE MONTEREY COMMONS BOULEVARD
STUART FL 3499

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.
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16404 200590004 008 ***50.00

SECRETARY OF STATE

TALLAKASSER, FLORIDA
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City & State City & State 4. reinumber — APPLIED FOR Applied For
Nat Applicable
Zp Country Zp County 5. Certificate of Slatus Desired [ 33'0‘0 mm““‘
6. Name and Address of Current Replistered Agent - __7. Name and Address of New Reglstored Agent -
e T R I TN LT | Namae . SRS e L
SOPKQ, JAMES .
853 S.E. MONTEREY COMMONS BLVD. Strast Address (P.O. Box Number is Not Acceptabie)
STUART FL 34996 —
City 1 Zip Coda
B FL ,

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registerad agant.

SIGNATURE

wmm.mupmmmmmm-mmmnw‘ (NQTE: ReQigtorad Agent signatre reguired whon ranateing) DATE
FILE NOW!!l FEE IS $50.00 _
Make Check Payable ta Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGR 3 Dente TME 3 Crange L] Addiion
NAME TOBIAS, SHARI E WAME
sweeraporess | 901 S.E. MONTEREY COMMONS BOULEVARD STREET ADDRESS
or-st-zp | STUART FL 34998 ' r-s1-2p
THLE O Delate e Clctange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F Y- ST-2F
TME 0 Calete TME Qchange [ Addition
NAME [P P T MAME - —— e T G e T S pm—————
_ STREET ADDAESS: | - ~STREEY ADDRESS - | < o = e — e i e
CITY-ST- 270 CITY-S7-2¢P
TNE ] Dejete TILE Ochangs  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-71p
TmE 3 elate TME Clchange [ Adeilon
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTYe-ST-70 CTY-31-2P
e O Desete me Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 57- 20

11. | haebyy certity that the infarmation supplied with this filing doeas not qualif
indicated on this raport is inue and accurate and that my signature shall

Iimited liability company or the receiver or iips

SIGNATURE: _ SIRY

UL 22 QUIRED

empowared to execute this report as required by Chapiar 608, Florida Statu
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LY

y for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
have iha sama legal effect as if made under oath; that

| arm a2 managing member or rmanager of the
68,
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TYPED ON PREGED NAME OF SIGNING MANAGING MEMBER MANAIER OF AT N ED CNEaE ot A
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