oo FILED

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

-

SIGNATURE S
Signahure, tyDed or prirtad e of Megistered agent end tite i Applicable. ' {NOTE: Ageni 4 raquiited when DATE

FILE NOWM! FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS] MANAGERS 10, ADDITIONS / CHANGES
me [ Delete mE yrlndlaon [Jcrange 2 hddition
A N obant (e
STREET ADDRESS smeeraponess | 2SS oG A
oTY-57-2° OS2 | laimandine. (dun FL 32934
TLE O Detets e 3—.”57 Peters Pwnda, O _aﬁdlninn
NAME NAME g
STREET ADDRESS I
| stz |- - - Bodl 3 ze3y
nne 0 Detzte Ochnge [ Addition
WME LT e ,, . J ) _ )
STREET ADDRESS Y s apgRESS | T T T : = = =
CITY-57-2IP 77 i CIY-31-2P~ - =T
me T - ) Dejete TINE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cmy-st-p
TME 7 Dalets TME ¢ [ changs [ Addiffen
NAME . HAME
STREET ADDA! STREET ADDRESS
CHTY-ST-2IF CITY-ST-2°P
TIMLE . O pefue TME - [JChange 3 Addition
e Y NAME
STRETNJDRG_$ STREET ADDRESS
ciy-s7-2IP ciry-§t-ap

111 hareb'y certify that the information supplied with this filing doss rot qualify for the exemption stated In Saction 119.07(3)(i), Florida Stalutes. ! furthar certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal eifect as If made under oath; that | am a managing mamber or manager of the
limitad Nability coripany or the recelver or rustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: _ (W ST UREATITHRED Z—20=-02  Qa/ ys/ 2833

SIINATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Frone #

2002 UNIFORM BUSINESS REPORT 'UB“ Mar 29, 2002 8:00 am
DOCUMENT # L01000002807 - Secretary of State
t EntiyName *  * ‘ 02-24-2002 90007 029 ****50.00

DESALVO PROPERTIES LLC
Principal Place of Business A Mailing Address
mrsmmmggm Rad ZEmANOINA BEACH FL 2200 Qamr

- 18123
TS SEEE LR RR A0 O
Suite, Apl. #, etc. Suita, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59~ 37426 Not Applicable
mn. L Country | Zip . CO_TW N 8_Cerificato of Status Desired __ [} ?,5,'2&3",:;',”"""
8. Name and Address of Current Reglatersd Agent 7. Name and Addross of New Registared Agent
- — e NS e T T T
é%mggr Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

CR2E083 (3/01)



