2002 UNIFORM BUSINESS REPORT (UBR) FILED

g-24755 ®sv.®

Principal Place of Business Mailing Address
6901 NW. 193RD ST, P.O. BOX 999 a4
ORANGE LAKE FL 32681 FAIRFIELD FL 32634 9 7 Ej " 4 ?
N
2.'“Pring\ipal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sep 11, 2002 8:00 am
DOCUMENT # LO1000011842 slécretary of State

1SEfgtll.lJy'I',\ll-;li\;"nleELL PROPERTIES, LLC fard b‘/ P‘:ﬁ}ﬂfmd / 09-11-2002 90061 004 ****50.00

I

City & State City & State 4. FEl Numb Applied For
- 6?- 3?3/6 ?3 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $5700 Add“io'_"m
B i e e e B R PN B o SR T e e R e T e T Heqmred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOWARDS, LONNIE K HI
6901 N.W. 193RD ST. Street Address {F.0. Box Number is Not Acceptable)

e ORANGE LAKE FL 32681

City FL Zip Code

« the obligations of registered agent.

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

SIGNATURE
Signature, typad or printed name of registered agent and tits if applicable (NOTE: Registered Agenl signature raquired when reinstating) DATE
. FILE NOWIIf FEE 1S $50.00 '
" Make Check Payable to Dapariment of State
" Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
e MGR O efete TITLE O change [ Addition
NAME EDWARDS, LONNIE K Il HAME
STREET AoORess | 6901 NLW. 193RD ST. . STREET ADDRESS
GITY-ST-ZIP ORANGE LAKE FL 32681 CITY-ST-21P
TILE [ Delete TITLE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
e T - ' O pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IP
TiTLE ] Delets e 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 3 elete TTE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TMLE O pefete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P 7 / CITY-ST-2IP
11. | hereby certify that the inforrfition supdlied wil g does not qualify fog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugl an o fiy signgiere shall havefihe same legal effect as if made under oath; that | am a managing member or ma ger of the
limited liability company or powered to execute thf repert as required by Chapter 608, Florida Statutes.
N
siGNATURESK e o PRIG e EyﬂNAGER. OR AUTHORI Date Daytime Pharie #

I gy - — y & e —

|

CR2E083 (4/02)




