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* 2662 UNIFORM BUSINESS REPORT (UBR) N&{i‘g%}g%% gig?eam

DOCUMENT # LO 01 4532 04-16-2002 90093 042 ****50.00
1. Entity Name
INTERSTATE PROPERTIES, L.L.C.
{
Principal Place of Businasa Mailing Address 8 a 5)
210t WEST SR €3¢, SUITE 105 2101 WEST SR 434, SUITE 108 . bk63
LONGWOOD FL 32779 LONGWOOD FL 22779
Suite, Apt. #, elc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3743385 Not Appiicable
Zip Country Zie Country 5. Certficats of Status Desired [ ,§5-°° Additional
80 Requirad
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Ageni
- h S - E - o=l Nama_ . =T s e o —— e - - —_—
MORRISON, WILLIAM H ESQUIRE
St P.O. Box Mumber | Ac )
7100 SOUTH U.S. HIGHWAY 17.62 1961 Address (P.0. Box Number is Not Accaptabie)
FERN PARK FL 32730
Cry - FL l Zip Code
8. The above named antity submits this staterment for the purpose of changing its réglstered office or registered agen, or both, in the Stale of Flarida.
SIGNATURE -
Signatre, typed of prnied name of reglalared agent and SUs 7l eppicabie. (HOTE: Regitared Agent tignature required when reinsating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Ous By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES .
"TmE MGR O3 Delete e Ol change [ Addition } 5
NANE ABRUZZNO, WILLIAM A NV &
smeETADORESs | 1050 EDMISTON PLACE STREET ADDRESS 2
cirv-S1-21p LONGWOOD FL 32779 cov-st-p 5
TME O pelets TTLE O chanps [ addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-29 Liw-sr-np :
me [ Delets Tme [ Change [ Aadition
e D k o e i Pt ol : : :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-2P
LT O petere l3 Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 1 Detete nne [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P = CItY-5T-2P
me - O3 pelete TME . [Ocrange  [J Addition
STREET ADBRESS . STREET ADORESS
CITY-ST-Zp .o . & cmrz‘é‘r-zw
11. | hereby certify that the information supplied with thig fling daes not iqualily for the exembtion stated in Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicated on this report is True and accurate and that my signature shall have the sams |egal effect as if made under oath; that | am a managing member or manager of tha
lirmited llability company or the receiver or trustea empowered o execute this raport as requirad by Chapter 608, Florida Statutes.
L3S, G / i
SIGNATURE: 202 YA s Yoo b7-855-6504 |
BIGHA Y TV Dus Oaytime Phore :

TURE AND TYPED OR PRINTED NAME OF SIGN




