S . FILED

2002 UNIFORM BUSINESS REPORT (UBR} Apr 09,2002 8:00 am

e ecretary of State
DOCUMENT # L01 000007230 03-13-2002 95)2‘; 014 ***%£50.00

1. Entity Name

ASTEC PROPERTY MANAGEMENT SERVICE LLC

Principal Place of Business Mailing Address

4501 ALAQUA TRAIL 450¢ ALAGUA TRAIL M
KISSIMMEE FL 34745 KISSIMMEE FL 34746

Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appliad For
DA -WID T, Not Appliceble
Zip Country Zp Cauntry . $5.00 aduditionat
] - ) P | " _ e - | 5 Certificate of Slatus Desired .~ [ Fes Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Rmim meemsmmo—m e o fName_—o .o . o . _l-
LACEY-FREEMAN, DEAN Streat Address (P.Q. Box Number Is Not Accaptable)
4504 ALAQUA TRAIL
KISSIMMEE FL 34746
City FL , Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typod o prniad name of reg sterad agent and tite ¥ applicatis. (NQITE: Ragisterad Agent sigrature required when reinstsing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
me MM IDe ars w0 & - CroemAw b TME FPAESIOE Mt Fthange [ Addition g
NAME NAME PEA~S LAcEY- FREEMAN = -
STREETAODRESS | e BOU ¥ L AXGUO e v STRECTADDAESS | 4L, S e FALA GBS TIRA L 8.
Cy-S1-2P \aassvmmee Fo Nvoy -G rY-5T-2F  IWASStvnmes o - Moy FTOY Y § )
meAML| ¢ o, Tavad LA e [ Deleis TITLE MEMasr [SChange ] Additlon | O
[ - 3 —_ -
e p <€ - YREEMHY NAME CAamacims LALCET-Taseman
smeraporiss | RO AwLAGUA TIRA STREETADDRESS | W Sov. PLAGMA TRA-.
oS- W Simmee fFo 746 ’ OV-51-2° ¥ aSSummam\SE T TSI
TMEe O petets TIE " [Ocmnge [ Addttion
e R
STREEY ADDRESS ~STREETADORESS |~ e
CTTY-ST-2P CITY-ST-2P
e O etete mEe {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2ZP CHY-ST-2IP
TIE [ velete TTLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2FF
TITLE [ Delete TME [QcChange [ Aseticn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
o CFLET-2P CiTY-5T-2P
#| 11. 1 hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
. Indlcaled on this report is true and accurale and that my signatura shall have the same legat effect as it made under oath; thal | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Fiorida Statutes,
RED S Seeaman
e M 8.\ o0 . %07 1A6 "1b40
GER, OA AUTHORIZED REPRESENTATIVE Data Oaycme Phone o




