2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E083 (9/01)

[ ]
DOCUMENT # 0700000 May 22, 2002 8:00 am
1, Enty Namo 0 2139 | Secretary of State
SOWEHS PROPEH'HES’ LLC 05-22-2002 90067 027 ****50.00
Principal Place of Business Mailing Address
630 SYLVAN RESERVE COVE " B30 SYLVAN RESERVE COVE
SANFORD 32771-6424 SANFORD 327716424
ea b‘e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
, ¥ |Not Applicable
i i t .
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 Alddlllonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ . i Name
HUTCHINS‘ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
400 NORTH WYMORE ROAD
SUITE 110
WINTER PARK FL 32789 . .
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agan: and title if applicable. (NOTE: Registered Agant signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS / MANAGERS I . ADDITIONS ! CHANGES
ME ' ] pelete mie Mmaee i Cchange  [SAdditien
NAME NAME ToruL © Sowwes X ¢ .
STREET ADDRESS STREETADDRESS | ¢ 3 ea S-jL v Ao ReSaswt Cae
CITY-ST-21P GITY-ST-7iP SAamvFeem , F- 3233l
TIMLE [ Delete TIME [ Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belate TifLE [ cChange [ Additien
NAME ) ) N i NAME
STREET ADDRESS | - ' T T T N oTREETADDRESS [T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-87-2IP
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORES$
CiTY-ST-2P ) CITY-ST-ZiP
ME 7 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
11, I'hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under cath: that | am a managing member gr manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SN AA L R A [QE ] DY L,
sionarure, i recurED Osloife2  yepitel-zise
SIGNATURE AND nps{ﬁ OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




