— A FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
: Secretary of State

DOCUMENT # | 01000011184 04-22-2002 90237 040 ***%50.00

1. Entity Nams

SAMPSON PROPERTIES, LLC

\

Principal Place of Business Mailing Addrass N ] 0
P.O. BOX 550033 P.O. BOX 550038 8b L
FT LAUDERDALE FL 33355 FT LAUDERDALE FL 33355
2 e Rs Paso ol @ m 0y 3 Meiling Adcresa ”"”lu IH IIlI“ “lm " I II m ”" II "m um |||”m
te, Apt. #, etc. Sulte, Apt. #, atc. 00O NOT WRITE IN THIS SPACE
& State City & State 4, FEl Number Applled For
" F L 65-" // Z Z— 3 76 Not Applicable
3 33 ) Country zp Country 5. Cortiicate of Status Desed [ $9-00 Additional
_FeeRequlred . .__ | __
_6._Name snd Address of Mmmneglmugw—f - = Name aitd Address of New Rogltw Agent
P e e e e - P d=Name . ’ ——x st ne . immemcemoaaocm o o deme L o=
SPIGLER, KAREN J
Street Address (P.O. Box Number is Not Acceptable)
409 NW 70TH AVENUE, #105
PLANTATION FL 33317
City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. -
SIGNATURE _ - i —
Sigrature, lyped or printed name of registered agent &nd tite ¥ appiicable. {NOTE: Registared Agant signature required when rainstating) DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmanit of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS I K . ADDITIONS/CHANGES _
me O oclete TmE MANRFIN Er m l:.m &R Ol Changs  Raddtion | 5
NAME HAME TE) T g
STREET ADDRESS sweeraooess | [} Po ( 5’ Qj w g
cY-ST-2P CIvY-5T-7IP bA F]__ P?P2%0 5
ThE O pelete TITLE Ochangs [ Addilon | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST-IIP CITY-5T-21P
=T TLE ek s | i ST e — WA~ TS e E-m e )4 e B e e e D m"———'a:mmmi F =
B YV e M e e e e ety oo MMME b e o N
STREET ADDRESS STREET ADDRESS
LITy-S1-21 CirY-ST-2P
TINE [ Datets TILE O changs [ Aaditlon
NAME NAME
STREET ADGRESS $TREET ADDRESS
UITY- 5T-2P E CITY-57-1P
TTLE O peiets TME O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP 1) N
TmE ] Detete TIME [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2P
11. | hereby cartily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cantify that the information
indicated on this report is true and accurate and that my signature shall hava tha same iegal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of e dmpowered 1o execyla,th's repont as required by Chapter 608, Florida Stalutes.
s W = 752 3 I ( |
SIGNATURE: ____ S/ AL/ HEED -12-02- (Fs/)68- 711
mmmﬂmo% MWmmumm.mmmmmmsmnm ™ Daytime Phone #




