. FILED
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am °*

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012153 ecrefary of State
1. Entity Name 04-07-2003 90609 015 ****50.00
EMPIRE PROPERTY GROUP, LLC
Principal Place of Business Mailing Address
LISA BRUCKNER : 10507 OUT ISLAND DRIVE
10507 OUT ISLAND DRIVE TAMPA FL 33615
TAMPA FL 33815
e s L A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59-3733941 . Applied For
M Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fs /00 Addgitionat
26 Required
. -§.:Name and Address of Current Reglstered Agent — ... — - ——— | oo 7.-Name and Address of New Registered Agent ..
Name
SULLIVAN, STEPHEN C
315 8. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE _
. i (l i itle | i (NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typed or printad name of ragistered agent and title 1 applicable.
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

e

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report Is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theeSg pr trustee empowered to execute this mpereag required by Chapter 808, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TV D FI R Daytima Phone #

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TIMLE P O celete TITLE O change [ Addition | &
NAME MELLO, ANNA NAME g
sTreeT aporess | 10507 QUT ISLAND DRIVE . STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP <
TIMLE v 7 Delete TITLE [ Change [ Addition %
NAME BRUCKNER, LISA : NAME
staeeraooress | 10507 OUT ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition

~ NAME — == — B et B - —= - et s
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P OITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP



