‘-: R.

. 2002 UNIFORM BUSINESS RE{ORT {(UBR)

/30/2002-90161-047-$50.00-$50.00

1. Entity Name

WIREGRASS PROPERTIES, LLC

DOCUMENT # 01000013159

/
/|

Principal Place of Business

Mailing Address

901 WEST BASE STREET 901 WEST BASE STREET
MADISON FL 32340 MADISON FL 32340
Us us

2. Principal Placa of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

* 9/30/2002-90166-001-$150.00-$150.00

FILED

SECRETARY
TALLAHA

IR

IR

020CT 17 AM1I:53

OF STATE

SSEE, FLORIDA

- 99948

A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
45-0473504 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired []  $9-00 Additional
.. e IR § ) _ Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent -~ -~ - —
B »Name . - - ]

SCHNITKER, CLAY A~ T e — N

001 WEST BASE SYREET Street Address (PO, Box Number is Not Acceptable)

MADISON FL 32340
. City FL Zip Code

8. The abave named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered ofiice or registered agen, or both, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE

CR2E083 (4/02)

Signatiey, typed or printed name of (egisterec agent end trie ¥ applicable, [NCTE: Rmmm:mwmmmmre\mm) DATE
. FILENOWI! FEEIS'$50.00 .
' Make Check Payable to Depariment of State
. Due By September 25,2002 -
9. MANAGING MEMBERS/ MANAGERS J 1. ADDITIONS/CHANGES
e MAVAGING e 73 O Dekete e DO crnge [ Addition
NAME vottlimen. ' Daun, | Rus 902 NAME
ST e | 1200 (iverplace Svd STREET ADORESS
CITY-5T-2p Dea K Sonu M - R2207 CivY-5T-712
TIME [ Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP ciy-s1-ap
TTLE 7 Delete TIE [ Crange [ Adoition
_—__WE4 - —— — NM i -
STREET ADDRESS . — "STREFTADDRESS -} =@ e T T N v W g
CITY-S1-71P GITY-5T-2IP
e (7 paete Tifte O change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5F- 2P CiY-8T-21P
TE {J petete THLE [ICrange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAFSS
CIFY-ST-21P CiTY-ST-21IP
TmE 0 patets TITLE [JChangs (] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-5T-21P

11. | hereby certily thal the information supplied with this filing
indicated on this report is true
limited liability company or the

SIGNATURE:
BIGHA’

TURE AND TYPED OR PRI

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further
and accurate and that my signature shall have the same lagal effect a3 if made under oath; that | am a managing membet or manager of the
recaiver or trustee empowered to execute this repert as reguired by Chapter 608,

Florida Statutes.

certify that the information

oz ?‘;fa-%zo

QU!RETM >

A
FBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ahs

Daytime Phone #




