FILED

‘DOCUMENT # | 01000809910 Secretary of State
-07- 90373 010 ****50.00
ENCORE PROPERTY MANAGEMENT, LLC 03-07-2002
Principal Ptace of Business Mailing Address
1224 PINE HARBOR POINT CIRCLE 1224 PINE HARBOR POQINT CIRCLE
ORLANDO FL 320806 ORLANDO FL 32606
T s IE AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r\a =332 N4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
— —. e N . o o Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Raegisteréd Agent
Namsg
WARREN' NANCY Street Address (P.O. Box Number is Not Acceptable)
1224 PINE HARBOR POINT CIRCLE
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printac nama of registered agant and titie f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ pelets TILE Jchange  [J Addition
NAME WARREN, NANCY NAME
STREET ADCRESS | 1294 PINE HARBOR POINT CIRCLE STREET ADDRESS
CITY-8T-ZIP ORLANDO FL 32306 CiTY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [T Addition
NAME COONEY, DANIELLE NAME
STREETAO0RESS | 1224 PINE HARBOR POINT CIRCLE STREET ADDRESS
CITY-8T- 2P ORLAN.D_Q_ELM_ CITY-57-2IP
TITLE ’ [ pelete CTMLE MG RN T T " Oehange [ Addition”
v e Susan,  Woders: .
STREET ADDRESS SREETADORESS | \ D] P ne Hanbor DO atCu (dt
CIrY-3T-2IP om-S2P |y ¢\ caung O %06
T O Detete e " [Ochange [JAdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete j e [JChanga [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

glicn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
efraceiver or trustse empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE W ALNAVIOB JGOUIRED —— ghyls gy g5 5929

SIGNATURE AND TVPEB.OHLPRINTED NA“E O‘F."SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

11. | hereby certify that the inforp
indicated an this report is tr
limited liability company or

1
g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am ;

CR2E083 (9/01)



