FILED

o
200 UNIFORM BUSINESS REPORT (UBR 4
(UBR) May 07, 2002 8:00 am:
DOCUMENT # L0O1000017418 Secretary of State
. Entity Name
05-07-2002 90349 029 ****50.00
TENNESSEE FAMILY PROPERTIES, LLC
Principal Place of Business Mailing Address \J
1100 GULF SHORE BLVD. N. 1100 GULF SHORE BLVD. N.
X9 309
NAPLES FL 34102 NAPLES FL 34102
e e ——r— [N
2140 ConeH Houvse Ly) 57 40 Concy bosela)
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MAape s, FL MapLres, FL SF =I5 4T E x4 Not Applicable
Zip T Country Zip - Country N . $5.00 Additional
\3 4/ 0S5 Q a3 3/ © T Y1l = 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e e e L esltie  H . /(MJA& 1T
GOODMAN & BREEN, P.A. —v O Bor N o N A = -
TAMIAMI TRALL N treet ress (P.C. Box Number is Not Acceptable) Z_
% - » Pl 4o ComcH HooSE A
NAPLES FL 34103 5 ——
i : ip Code
My plES FL 52 o5
8. The above narmed entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Y N /-—',"
SIGNATURE g Z# Y RS - O3
Sighature, typec or printed name of regisfred aga%nd titla if applicabla. (ROTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES =
TILE MAVAGINE/oWNE £ O Delete TE A ~ Ocherge O Addilon | 5
NAME LeserE H KiNeTIIT n NAME S
SREETAOORESS | /b @Il = SHoke 8LVl FiFoTF | smeermoness 2
CITY-§T-2IP AN pi-E S =y ) J¢, /O 2= CITY-ST-2IP éj
TITLE < O Delete TITLE O change [ Addition | &5
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change  [_] Addition
NAME NAME
“SSTREET ADDRESS . STREET ADDRESS
~BITY-s1-2P - : : e - T - « -0 CTY-§T-2P - -o| - : ‘- e -
TITLE T Deete TITLE (X change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or {ru ermpowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o OEEED 2502 239-242-841

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN“A’lﬁNG H!‘ABEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #



