L w FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # (01000009803 . Secretary of State
1. Entity Name 01-17-2002 90015 048 ****50.00
TRACYOR PROPERTIES, LLC
Principal Place of Business Malling Address
1905 WYOMING AVE. 1305 WYOMING AVE. .
FT. PIERCE FL 24992 FT. PIERCE FL 34982 13753 ;
A == RSO ANER
Siite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE| . Applied For
é"s “/:;/6‘02 7% Not Applicable
Zip - f“’miy - 1 zp o f’“’"“ ) 8. Ceriicate of Status Desired [ ?ese-ggq Addtiona|
8. Name end Address of Cutrant Reglstaered Agent 7. Name and Addreas of Naw Reglstered Agent
. . e | Neme e e
KlNDRED, THOMAS R SR‘ . Street Address {P.0. Box Number iz Not Acceptable)
1905 WYOMING AVE.
FT. PiERCE FL 34982
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its régisterad_office or registered agent, or both, in the State of Florida.

SIGNATURE S—
Sighatung, typad O printed nerng of registered sgent and titls if applicabls. {NOTE: Registerod Agent signature (equired when reinatating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE {1 petese TRLE O Change  [J Additlon
KA THeads R.L.AINORED SR. NAME
STREET ADOFESS |/ ?ﬂﬁ’wffﬁﬂ{ff7 ﬁ/’.é 2 STREET ADORESS
CITY-ST-29 Ff— ]> ) E Rt B ?//? CITY-S1- 2P
TILE 7 3 ogleta TLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-ZP CRY-5T-2P ] _
T nne 1 Delete TITE Oichange [ Addition
NAME NAME } - e R
‘| * STREET ADORESS™ i T ST WS TRERT ADDRESS ™ )
CITY-ST-2p GITY-§1-2P
Tme O velets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P L CITY-5T-2IP
e - : 7 delete TRLE Clchange [ Addition |
NAME NAME
STREET AODRESS _ STREEY ADDRESS
CITY-SE-2P ) o CITY-§T-2P _
e -, [ peime TmE CJchange [ Additlon
HAME NAME
STREET ADDIRESS STREET ADDRESS
CIY-57-2P CITY-5T-2IP

11, | heraby cenify that tha information supplied with this fillng doas not quatify for the exemption stated in Sectior 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report is true and accurata and that my signature shalt have the same legal etfect as if made under cath; that | am a managing member or manager of tha
limitad llability company or the receiver or trusteo empgwered to executs mi reporl as required by Chapter 608, Florida Statutes.

/ /4 5ELJ IADs (2 9? T,
LY, e S . Y 3 jr Y o, 'Pn
SIGNATURE: «~ 24BN U723/ ,_;,//,,- =9 S 05 . Sl 2
siGnaTUAR ARD TYPdo Siertefed Atz or St MaRa I pllBen Nadaaer, or OAZED REPRESENTA [ i phytime Prore

CR2E083 (9/01)



