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FILED
2003 LIMITED LIABILITY COMPANY Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOSUNENT ¢ LOTO00012254 Secretary of Stae

1. Entity Name

1BD PROPERTIES, LLC

Principal Place of Business Mailing Address 0 0 ﬂ? 2 45

12051 SW 165 TERRACE P.0. BOX 537
CEDAR KEY FL 32625 CEDAR KEY FL 32625
Suite, ApL. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3733696 JAppI:’ed For
[Not Applicable
i c Zi Count it
Zip ountry P ) ountry 5. Certificate of Status Desired $5.00 Addltional
- - R - . Il S Trema i e o RN [P = O s~ .. «-Fee Required =~ —~+% o]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD
7785 BAYMEADOWS WAY SU|TE 107 Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32256
City F L Zip Code
8. The above named entity submits thig 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 priated name of registered ngent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS /CHANGES -
TITLE MGR [ pelete TmE R O Crange [ ddition | &
NANE DAVIS, IDA BELLE NAME £
STREET ADDRESS | 12051 SW 165 TERRACE STREET ADDRESS 2
CITY-ST-21P CEDAR KEY FL 32625 CITY-ST-2IP &
TILE MGR o [ Gelste TIMLE [ Change  [] Addition %
NAME DAVIS, MIKE NAME
STREET ADDRESS | P.0, BOX 502 STREET ADDRESS
Lv-sT2P | CEDAR.KEY.FL 32625 S N mer e s -
TME MGR [ Detete TITLE [ change [ Addition
NAME ALLEN, LANDA NAME
STREETADDRESS | PO, BOX 502 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TIMLE 3 beleta TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2ZIF
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flerida Staiutes.
g %_:: j@’-‘/ f‘f’}é'r:r?‘j\ T IEm
h lnfl J e e »
SlGNATURE: ﬁ'(f&»‘/\; 4 & HW-!ULR[&D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phong #




