FILED
2003 LIMITED LIABILITY COMPANY Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # L01000007851 Secretary of Date

1. Entity Name

EGE PROPERTIES, L.L.C.

Principal Place of Business . Mailing Address -
<UU16259

4727 ASHTON RD. 4727 ASHTON RD.

SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumbar  §5-1110695 Applied For
Not Applicable |
Zi Count Zi Count
® ountry ® ountry 5. Certificate of Status Desired 4 gese gg:l l.::lecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e it g S R e e T = 4 Name L L L. N L - .
SANCHEZ, ALBERT A JR. : . - - =
1133 FOURTH ST.. STE. 300 Street Address (P.C. Box Number is Not Acceptable)
SARASOQTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE r [ Change  [C] Addition
NAME ERVIN, LISA C NAME
STREET ADURESS | 4227 ASHTON ROAD STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34233 CITY-ST-2IP
TE MGRM O oelete - THLE O Change [T Addition
NAME ERVIN, STEVEN C NAME
STREETADDRESS | 4227 ASHTON ROAD STREET ADDRESS
CITY-ST-71P SARASOTA FL 34233 CITY-ST-2IP
TILE [ Delete e {J Change -~ [ Addition
NAME NAME
STREET ADDRESS = =T~ - R STREETADDRESS o[ -~ =~ == .o - s - o R
CITY-ST-2IP 7 CITY-ST-2IP
TLE [ Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP R
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this Aling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true iind accyrgte and Maf my sigrjature shall Rawa the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability comparq or thg receivef or trustge gffboyleref] to exacute this report as required by Chapter 608, Florida Statutes.

Daylime Phane #

SIGNATURE: _ |12\ 1)

SIGNATURE AND

.

REFRE

ESENTATIVE

~
LS

[*]

CR2ECS3 (10/02)



