FILED

' N
2003 LIMITED LIABILITY COMPANY May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017752

1. Entity Name

Secretary of State

05-28-2003 90035 007 ****50.00

ST. PETE PROPERTIES, LLC

Principal Place of Business

4773 58 AVE N
SAINT PETERSBURG FL 337114

Malling Address

146 2ND STREET NO
# 100
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1U1Ubléo

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE(Number  §9-39585307 Applied For
Not Applicable
Zi Count Zi it
p ounity s Counry 5. Cortificate of Status Desired 0 $5‘00 A.ddlllonal
Fee Hequired
6 Name and Address of 0ur'rant Registerad Agenl 7. Name and Address of New Heglstered Agent
- b —_— T - - Name - T e —— -
SIMONE STEPHEN CPA
6439 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33710-8411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE D ‘ [ Delete TMTLE Ol change {7 Acdition | &
NAME BOULE, JAMES C NAME =)
STREET ADDRESS | 146-2 STREET NO STE 310 STREET ADDRESS o
=]
orv-s2P | SAINT PETERSBURG FL 33701 GIY-ST-2P g
TE 0 O Delete TILE O change  (J Addiion | &
NAME PARKER, J KENNETH NAME
streeT aDDRESS | 146-2 STREET NO STE 310 STREET ADDRESS
orv-si2P | SAINT PETERSBURG FL 33701 ov-s1-2
mE - N _ [ Delete TIFLE O change [ Addition
‘—‘NA—'_“"ME 3 e B = - e = - - NAME TR el et e
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dpelete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited fiability company or the recei trustge empowered to exacute this report as required by Chapter 608, Florida Statutes. _/
Vo Ranlr=o @ 4.//2@”@ BPIGI
SIGNATUR S Gl e V= JIRED (o2 7;7
SIGNATURE AND TYPED OR pnm;ﬁ;{ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #



