FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 0S. 2002 8:00 am

DOCUMENT # 101000012153 Se{retary of State

0035616

1. Entity Name
EMPIRE PROPERTY GROUP, LLC / 05-08-2002 90077 011 ****50.00
Principal Place of Business Mailing Address o
809-C WEST HLLSBOROUGH AVE.. _ _ ___  __ 8019C.WEST-HILLSBOROUGH AVE.M‘-E%—_—:A_‘:%;@—_ 3 1 S S
"“TAMPA FL 33615 . TAMPA FL 33615 ) ' v . T
g e OO A
st Bryckner toso Ot Tshed De
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10507 Ovt IS [and DR
City & State City & State 4. FEI Number Applied For
T A mPA FC' Tﬂh\.pd’ &’ 5—‘2" 3'733 ? “I [ Not Applicable
N ¥ : L "
2'5 3 { r (Zju;ryﬁ" 253 b [ 5'— ?}u&t%’ 5. Certificate of Status Desired ] g'ggﬁ?:ét'o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
g?ngvmbgTs::iﬂ\?E Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
City FL Zip Cods

8. The abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
DATE

Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required whan rgingiating)

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e President 1 Delete TMLE [ Change [ Addition
KAME Pnna Mello NAME

STREETADDRESS | {0507 Ol ES /MJ o STREET ADORESS

VY-SR T A pa P B3 ltS CITY-ST-ZP

TITLE Mce ' 7 Les. [ Delete TITLE [ change [ Adaition
NAME usa Bruckne HAME :

STREETADDRESS | fog 9 "1 O s (:wd D~ STREET ADDRESS

CITY-ST-ZIP A Ao 3 Ibis CHTY-ST-2IP

TITLE ; O Delete TITLE [ Change [ Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP 1 CITY-5T-2IP

TITLE : [ pelete TMLE O change [ Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP GITY-§T-21P

e [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa - eiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR SOYATURE REGIBEDY H2y/,, 8F26-337

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytima Phone #

CR2E083 (9/01)




