2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # | 01000002670

1. Entity Name

OLD TOWNE PROPERTIES I, LLC

Pringipal Place of Business

Maiiing Addrass

X5 ORANGE §T. 305 ORANGE ST.
OZONA FL 34560 OZONA FL 34660
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90091 026 ****50.00

LI SRR W LT

IR

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number Applied For
; "7 - 3 1—7 o / 7 9/7 Not Applicable
- - " -
Zip Country Zip Counry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, BETSY" - - o
305 ORANGE ST.
OZONA FL 34660

Street Address (P.Q. Box Number is Mot Acceptabie)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2062

9. MANAGING MEMBERS/MANAGERS 10. ADDIT!IONS CHANGES

TITLE MGRM O perete TITLE Clchange [ Addition
NAME DEFERRARI, RONALD H TRUSTEE HAME

STREET ADDRESS | 305 ORANGE ST. STREET ABDRESS

CITY-ST-21P 0ZONA FL 34660 CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE {J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ oelets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-$T-21P CITY-ST-2IP

TME, [ pelete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2IP

TITLE [ palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 truslee empowered (o execute this report as required by Chapter 608, Florida Statutes.

T NG SFEQUIRED

SIGNATURE:

afdfor  T1€I-un4

SIGNATURE AND TYPED OR HRIINTED NAME OF

MEMBER, , OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)

0051283

4

[ '



