2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.01000002139

1. Entity Name

SOWERS PROPERTIES, LLC

Principal Place of Business

630 SYLVAN RESERVE GOVE
SANFORD FL 327716424

Mailing Address

630 SYLVAN RESERVE COVE
SANFORD FL 327716424

2_ Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, ste.

May 07, 2003 8:00 am

M

FILED

a0assit

Secretary of State

05-07-2003 90043 030 ****50.00

G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Appiied For
Mot Applicable
Zip. .- -] Lountry e Country 5. Certificate of Status Desired._ . [] 25-00 Additional
hi e Required~~-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
HUTCHINS, ROBERT. J ‘
400 NORTH WYMORE R_OAD Street Address (PO. Box Number is Not Acceptable)
SUITE 110
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oblig_ations.of registered agent.
SIGNATURE .
Signature, typed o printed nama of registéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! 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 MGRM 1 Delete HIE KSaws) g'Change [ Addition | &
NAME SOWELL, JOEL JR. NAVE SewzRs ; Teeut IR, g
STREET ADDRESS STREET ADDRESS "
630 SYLVAN RESERVE COVE s, 3 2
CITY -ST-21F SANFORD FL 32771 CITY-ST-2P AT &
3 1 Delete LE [ changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-sv-2p 1L . _ " CITY-ST-2P
TITLE [ Detete TITLE (dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
E O nelete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O belete TMLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip CITY-SY-2IP
11. | hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘ @% LA L EFR /
SIGNATURE: ﬁ% VAP S J (Ol RE@UL R 0 ]75
SIGNATURE AND ﬂpy of SRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AJTHORIZED REPRESENTATIVE pie L\ Daytime Prons ¥




