, FILED
2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-20-2003 90026 046 ***¥*50.00
TB2 PROPERTIES, LLC
Principal Place of Business  ~ Mailing Address - .
P.O. BOX 891 ' . - P.Q. BOX 891 T ’
NOKOMIS FL 34274 o * NOKOMIS FL 34274
Suite, Apt. # elc. Sute, Apt. # stc. [J CHECK HEFE IF MAKING CHANGES |
City & State City & State 4, FE| Number 65—1 142699 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ul $5.00 Additional
Fee Required
e - --.6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - o e
Name
PREWETT, DANJEL L
8717 BENEVA BﬂAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FLgi233
City FL Zip Code
8. submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accent
°|- siGNATURE "-,. B
Signature, typed .&Aﬂnmed nama of regisiered agent and titla if applicabls. (NOTE: Repistered Agent signatura required when reinstaiing} DATE
FILE NOW!!! FEE I5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
‘9. - " MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ]
TME MGR : O Delste TME [ Change [ Addition
NAME BLACKBURN, THEODORE J NAME
steee aopaess | PO, BOX 891 STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34274 CITY-5T-2IP -
TIME O elete TNE : N [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" TITE 2 3 Delete TLE - - - [Ochenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . . CITY-ST-2IP .
TITLE [ delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE O delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TILE O pelete TTLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemiption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o {13 a " ’5? = @
SIGNATUSENE‘".:IRE ANC TYPED OR FPRINTED N.f:E O:'ESIGl[i%NAEINGFE{IOzHi{iLL OR AUTHORIZED REPRESENTATIVE ﬁ ‘ D"o Q—M‘%ﬂz&_

0063642

. CR2E083 (10/02)



