Lo FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Feb 24, 2002 8:00 am

DOCUMENT # Secretary of State
1. Entity Nama L01 000001 447 01-24-2002 20114 030 ****50.00
FSR BROAD STREET PROPERTIES, L.L.C.
Principal Place of Business Matling Address
12362 OAKWAND PLACE . 12382 OAKWIND PLACE i d
SEMINOLE FL 337172 SEMINOLE FL 33772 - _a 3 ’7 0 7
SESES e RS R ARAe
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
%54 ~ 371 2] q; | Not Appiicable
_zlp L Country Z_"p . C°‘_":W 5. Certfcalg of tatus Dosired (] fz‘ggqﬁf‘;“m’
6. Nama and Address of Current Reglatared Agant 7. Name and Address of New Reglstarad Agent
[, — e il moe ol cmesse sy ageei—f o NBMBL. e R E e e i mm
2‘% mﬂg PLACE Street Address (P.O. Box Number Is Nat Acceptable)
SEMINOLE FL 33772
City ’ FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regnstered oﬁ»ce or registered agent, or both, in the State of Florida.

] -
e\ . WS o
igrature, typed or prinded ners of registévec Sgent and tits il appicabis. {NOTE: Ragisterad AQant Sipnatuns racuired whan reinsalingh DATE
FILE NOWII! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE =

st R ngvette oo [OR2 ) omsrar _
- Romuw\c dayss Do [m SGGTT’\" Veusaver Do ien

e ) b . NAME e -
STREET ADDRESS 8\9 Q — Rvemei T STREET ADDRESS -

| omvsrze | h Cenaln 203 Forsiw

TTE - O pelete M O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CATY- ST 2P " CITY-S§T-ZIP

TWTLE O petete TME [ chage [ Addilion
wmue 4 NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P . CTY-5T-2P

TITLE [ Delete ME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-70

I 11, hereby certity that the information supplied with this filing does not quality Tor the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that i am a managing member or manager of the
limited liability company or \ha receiver or trusies émpowered 10 axecuts this repor as required by Chapter 608, Flovida Statutes.

| SIGNATURE: MT@W' \1Slon '137[%?5 -2

BIGHATURE AND OR PRINTED E OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duio Daviere Prors &

V. MANF::; TEMBERS/MANAGERS 10. ADDITIONS | CHANGES N
me Ry anld SS 0] Delete Lt Ve 4" M.P. O Change tion é
W | D0 Oapltawd Doce o ooRess P 2
etz GI\\V\O('Q_MDHD':I bRy WY e p - §
TME S\’\Q‘AG\A .9 O Deiete TME \} i('.g - |4/ en " 6 M«‘— 3 Change additon | G



