FILED

e 4
Y ] May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR
0 S (UBR) Secretary of State
DOCUMENT # L01000605682 04-30-2002 90117 004 ****50.00
1. Entity Name
T K R PROPERTIES, LLC
Principal Place of Business Mailing Addrass
243 ASHLEY LAKE DRIVE 243 ASHLEY LAKE DRIVE
MELROSE FL 32656 MELROSE FL 2265 . 85851
T AN
Suite, Apt. #, etc. Suite, Api, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
&g . 372_0 727 Not Applicable
Zip Country Zip Country i $5.00 Additionat
8. Certificate of Status Degslred.’ _ [ Foe Requirad. . -
B.. Name and Addreas ot Current Registered Agent 3 ) . _Nomae atid Address of New Ragistered Agent
B T SOy PESmp—— SRS S ——— =Name - SRS et s m e, e T R s = = mmrary cale—
gfam &Tgy DRIVE Street Addrass (P.0. Bax Number is Not Accaeplable)
MELROSE F1 32666
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistersd offica or registared agent, or both, in the State of Floriga.
SIGNATURE
mm.wammammmmtiunmm. lmmmmwwmmmmmm} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
2. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES -
me MW 01 etets e O change O Addition g
HAME wW. Feerd Rotlins HAME =
SREETMORESS | 2243 AsH [ ety L, Dr. STREET ADORESS 8
Cmy-s1-2p Melroce £l 3 2ol & CITY-ST- 2P ) ﬁ
T ’ 1 ceiete me Ottange [ Agdilon | &
NAME NAME
STREST ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-29 )
| T T g g T T Ooew Ot |
NAME o meemes ez o s e mremm e =l WAME -~ | = e e N S S
STREET ADDAESS STREET ADORESS
oTY-$T-3P CITY-5T-2P )
TIE O Detets TLE Ol Change [ Adaitien
NAME NAME
STREET ADDAESS STREET ADDAESS . 4
GTY-S7- 2P CarY-§T-21p 4
THLE : [ Deiete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE O etets e Ol change  [J Additicn
HAME $ HAME
STREET ADDRESS STREET ADDRESS
Cv-ST-7p CITY-5T-2P
1. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this repont is true and accwate and that my signature shall have the sama legal stect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or Irustee empowerad 1o execule this report as raquired by Chapter 608, Fiorida Statutes.
SIGNATURE:
SINATURE AND TYPED O PRINTED NAMT




