| - v b FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # LO1000007851 Secretary of State
1- Entity Name 01-22-2002 90093 030 ****50.00
EGE PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

4727 ASHTON RD. 4727 ASHTON RD.

SARASOTA FL 34233 SARASOTA FL 34233

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THI1S SPACE
City & State City & State - 4, FEI Number Appliad For
51116695 Not Appiicable
- - -.2ip- . - Country - « em e =Zip - - . e Country __ . . _| o ome N _ s i 'ss_m Additional |
5. “Centificate’ ol Status Desired O Fes Required
€. Nams and Address of Curvent Registered Agent 7. Name and Addrags of Naw Hegistered Agent
.- - Name
_ . . SANCHEZ, ALBERT-A.JR. e s S S S ————
Streel Addi P.O. Box Number is Not A |
1133 FOURTH ST., STE. 300 - ress ( x Number is Not Acceptable)
SARASOTA FL 34238 .
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printact name of registarad Bgent snd e if apphcanis. (NOTE: Regiswred Agont Eignalure radquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Depariment of State
— —_ Sty e DDG'BV MSY‘J'. 2002 - _ .o [ e n
. MANAGING M AGERS | 1. = ADDITIONS /GHANGES _
w— Fa? Y ot ~—

e % nanag [1 Deiete e [Jchage [ Additon

NAME Lisq C-Ervs M NAME %

smertoress | g 2] Ashton Rd 73 STREET ADORESS 2

CiTy-ST- 2 Qmasotn Pl- 34233 CITY-S1-1P g

TILE mw}wf-f"\ﬂ"“f)"“) [ Dekete e Clohnge D Addition | G

o Skewen C EMI Coneinf | m ,

SRETAORSS | 14997) fAchhn R o STREET ADDRESS

CIVY-S7-2 N L 3N2AE F l‘ﬁe& GITY-5T-2p

TME {3 Detete THLE (O Change [ Addition

-NM-—-b. - - - NAME - a- - IR, -

STREET AGDRESS. - STREET ADORESS S e

OITY-ST-2P GITY-$T-2P

e T Belete LE [ change [ Acdition

NAME NAME

STHEED ADDRESS STAEET ADDRESS

Y- ST-2P CITY-5T-2P

T O pekte TITLE ' (Jchnge [ Addition

NAME HAME

STREET ADORESS SEREET ADDRESS

CITY-57- TP CITY-5T-2P

e : O pelete - TIME O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P e Cf omv-sTne )

11. | hereby certify that the information sugblied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is trb and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the :
timited liability company or tRe receiyer or trusje®ie ad 1o execdte this report as required by Chapter 608, Florida Stalutes. , )

. ; o fl - N B

SIGNATURE: .ﬂ(wg) & {9lnRED [~ 10-63 Gvr525-3307

SHANATYRE ANC TYPED OA PRINTED MNAME OF SIGN/MC MANAGING MEMBER, MBI, OR AUTHORIZED AEPRESENTATIVE Dets Daytima Phons #




