2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000006497

644 PROPERTIES, L.L.C.

Principal Place of Businass

644 CLEARLAKE ROAD
COCOA FL 32922

Mailing Address

644 CLEARLAKE ROAD

COCOA FL 32822

2. Principal Place of Business

3. Mailing Address

QT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

FILED
Mar 05, 2002 8:00 am*
Secretary of State

03-05-2002 90015 021 ****50.00

SPACE

T

City & State City & State 4, FEI Number Applied For
:5 ﬂ - 3 q } O l g L’ Not Applicable
Zi Count i i
® ouniy Zp Country 5. Certificate of Status Desired O $5.00 Additionsl
Fee Required
6. Name and Address of Current Reglstered Agent - -~ -7. Name and Address of New Registered Agent -
Name
ISAACS, JUDY .
Street Address {P.C. Bex Numnber is Not Acceptabile)
644 CLEARLAKE ROAD
COCOA FL 32022
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad o¢ printed name of registered agent and title if applicabla, DATE
) MANAGING MEMBERS/MANAGERS _ ADDITIONS ] CHANGES
TITLE ] delete TIMLE MG K _ [ change [P Addition
NAME NAME Ju&y T3nnecs ed
STREET ADDRESS smeerooress | YU Clemr IR Ke .
CIrY-ST-2P CIFY-ST-ZP Ceecon, FL 32021
TITLE [ belete TITLE [ Change [ Addition
NAME § nuame
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) O Delete TILE - - " [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-§7-2IP
TIME {J Detete TILE [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TILE 3 Delets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P City-§T-21P
TMLE O Delete’ - TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the informaticn supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cor the receiver or trustee empowered 10 execute this report as required by Chapter 508, Flarida Statutes.

siGNATURE: il s

ATudG Toapes

A13-92_34-632-7/69

SIGNATURE AND,TYFED OR PRINTER NAME DF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

L

CR2E083 (9/01)



