FILED
2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0064310

ecretary of State
DOCUMENT # LO1000017245
1. Enlity Name 04-16-2003 90036 031 ****50.00
MASSAPEQUA PROPERTIES, LLC
Principal Place of Business Mailing Addrass
10331 SW 74TH COURT 10361 SW 74TH COURT
OCALA FL 34476 OCALA FL 34476 _
SR s v AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. ' [0 CHECK HERE i MAKING CHANGES
City & State. S . City&State ____ ... .. . _.| 8 FElNunber_ 59-3754754% . Applied For
) Not Applicable
Ze Country 4p Country §. Certificate of Status Desired O ?g'ggq L’:‘i‘rj:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER J
1 NE FIRST AVE. Street Address (P.Q. Box Number is Not Acceplable)
SUITE 303
OCALA FL 34470
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 familiar with, and accept
the obligations of registered agent.

+

CR2E083 (10/02)

SIGNATURE
Signature, typed o printed name of registered agent and fitle if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS fMANAGERS 10. . ADDITIONS / CHANGES
TMLE MGR ] Delete me [ change [ Addition
NAME MILES, DONALD —= «rowsme i mrmre s s w oo e = o e — - Lo e
sTreer aporess | 10381 SW 74TH COURT STHEET ADDRESS
CTY-§T-2P OCALA FL 34476 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP &
TITLE [ petete TILE [ change [ Addition—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-ST-2IP
TITLE . ' O] Delete - T : ‘ ‘ [ Change [ Addition
NAME . P NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-Z1P
TLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME e el T L. | e e e— ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing doesghot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryg and accurate and that my signatgre shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limited! liability company or receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHy5/03  353-237-¢sgo

.SIGNATYRE ANDTYRED.OR ERINTED NAME OF s,lgmis' mulm‘a“u‘sman MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # _‘




