FILED

512

~2002 UNIFORM BUSINESS REPQI;!T (UBR)

Secretary of State

PPCNUMENT # L01000007430 05-22-2002 90219 001 ****50.00
. Entity Name
D. LOULOURGAS THREE, LLC
D. Loylowg 4y PR ape+ies ee_ LLC—;
Principal Placa of Business Mailing Address _ '
1700 SURSHINE OR 1700 SUNSHINE DR, —
CLEARWATER FL 33765 CLEARWATER FL 33765 N i
: g
A T A
Suite, At ¥, eic. Suite, Apt. ¥, etc. DO NOT WHITE IN THIS SPACE
City & State . City & Slate 4. FEI Number Applied For
S2-37L05 )0 Not Applicable
Zo Country - Zio Country | 5. Cerlificate of Status Desired [ ggggqu";fﬁ"""“'
% Hame end Address of Currerit Rogistered Agent 7. Name end Address of New Rogistered Agent
g((g:glﬁg' :m&s' PA. Street Address (P.O. Box Number is ;m_kcce;xabla)
201 E. KENNEDY BLVD.,, STE. 1130
TAMPA FL 33602 - -
City FL l Zip Code
8. The abave named antity submits this statement for the purpose of changing its régisterad.office or ragistered agent, or bei, in the State of Florida,
SIGNATURE N : - :
Signatiure, Typed o printad nama of regisiacad sgent and tite ¥ applicable. {NOTE: Regasiared Agent signanre required whan reinstatng} DATE

” 6 ‘ m
[a. ya T MANAGING MEMBERS MANAGERS 10, ADDITIONS { CHANGES

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

CR2EQE3 (9/01)

TmE (ylonlnuﬁgd’.}’ Oeme r£¢C ekt TME Dchenge [ Addition
NAE fo00 SymSiar~e OR e : '
STREET ADDRESS STREET ADDRESS
st | Clear woarer  FL CTY-§T-2°
TE ’ [ Delete TILE (I crange ] Acdiion
HAME HAME
$TREET ADDRESS - GTREET ADOAESS
il orv-stap . Y e—m . ‘ CITY-ST-2P _
<) e T Co Cloeets =~f=TMEsm—t|o i =« ommmomgm o e e % D_Q_M"'N (3 Aagition
| e KAME
'} STREET ADDRESS  STREET ADORESS
CiTY-ST-2P CITY-5T- 19 _
Tme _ [T oeets . nme e e : _ Dchange [ Addition
e NAME
STREET ADDRESS STREET ADORESS
CY-§T-TP Gy 5T-2P
TTE 0 Detete TIE D3 Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oTY-§7-27 CITY-ST-2%
e {7 Detete TmeE DCrange [ Addilion
NAME NANE
STREET ADDRESS STREET ADORESS
cry-51-ap CITY-5$T-7P

11. 1 hereby cenig that the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of he
limited Kability company or the receiver or lrustee empaowered to execute this i Chapter 608, Florida Statutes.

/4//1-1'- .?‘; Leve .- 71/7-93(:7-7;77

Daytime Phone ¢

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MARAZER UNFAYTHORZED REFRESENTATIVE

-

A

Jun 18, 2002 8:00 am




