2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011184

1. Entity Name

SAMPSON PROPERTIES, LLC

et TAR f:'[_ STA‘E
ERR LA s
Principal Piace of Business Mailing Address Tlt\) tt LA‘H A SE‘LE FLOMD A
11863 SW 43RD CT. P.0. BOX 55008 ) MJH
DAVIE FL 33330 FT LAUDERDALE FL 33355

2. Principdl Place of Business 3 Mailing Address ”"Hl” l“ "m HI" “m |

i-

WD

Site, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  65-1122376 |__|Applied For
Not Applicable
Zip - CJountry Zip Country 5, Certificale of Status Desired | $5.00 A'ddiiional
e— . [P T B Y T _.. . _ FesRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SPIGLER, KAREN J
499 NW 70TH AVENUE, #105 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed nama of registered agant and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 01 oelete TITLE [Jchange  [J Addition
NAME LARSON, TED J NAME Lo ey

: =] al s g 3 aunl
streeT ApoRess | 11868 SW 43RD CT. STREET ADDRESS ; j'fi.,!-:}::'%_"‘_‘i !-1. f"%.'ii— = I'—"I*—i’”* ?“;?_.,»D' Al
CITY-ST-2p DAVIE FL 33330 CITY-ST- 2P 13 c RS f Flh UL
TITLE O pelete - TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY.— ST-21P
mE N - - T Oloee ~ fme — 77T 7 - {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-8T-ZIp CITY-57-2IP
TITLE 1 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIME (3 change [ Addition
RAME RAME
STREET ADDRESS STREET ADGRESS
GITY-8T-2IP CITY-ST-2IP
TME 7 Deiete TIMLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate ignature shall have the.saqe legal etfect as if made under oath; that | am.a managing member or manager of the
&s required by Chapter 608, Florida Statutes.

3-2/-03 (75)468-771)

Date Daytime Phone #

sionatune: __ SUEAAET

SIGNATURE AND TYPED OR PAINTED NAME OF s:ﬁa MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



