FILED

2002 UNIFORM BUSINESS REPORT (!JBR) Feb 05, 2002 8:00 am
DOCUMENT # L01000018401 - Secretary of State

1. Entity Name ok ke 3
EARRING POINT PROPERTIES, LLC 02:05-2002 90059 029 7730.00

Principai Place of Businass Mailing Address
1 EARRING POINT P.O. BOX 68

ORCHID ISLAND WABASSO FL 32970 s {6¢ 12

VERO BEACH FL 32963 ' ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number — Applled For

: US | “'\10 SB Not Applicable
Zip Country Zip Country $5.00 Additional

| 5. Certificate of Status Desirad ()

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

.| iName _ . o K
MICHAEL, GORDON A .
2655 69TH STREET lSlreet Addrass (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32967

1 City ’ FL Zip Code

'

8. The above parmed entity submits this statement for the purpose of changing its ?é"gistefed_qffice or registered agent, or both, in the State of Florida.
) e

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Repisterod .ll\gem signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS .‘IIJ. : ADDITIONS { CHANGES
e MGR O3 Delete TE | Mithedl -~Nee! B [} change [ Acdition
‘ i Purke
NAME MICHAEE-NEELY, BURKE RAME! — Y
sreeranoress | 1 EARRING POINT STREET ADDRESS
CITY-$T-21P VERO BEACH FL 32963 CITY-ST-71P
e [ Deteie TLE, [ Change T Addition
NAME NAME!
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE _ _ i 3 Celee TILE, . _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-21P
TITLE O pelete TILE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-21P
TITLE 1 petete me’ O change [ Additicn
NAME NAME
STREET ADDRESS STREI;T ADDRESS
CITY-ST-2IP CITY-5T-2PP
TMLE O Delete MLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY38T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cenlify that the information
indicated cn 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
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: RN R E FRPUIRED {f2/o2

SIGNATURE AND T\&’E} OR PRINTED NAME OF SIGNING MANAGING MEIIBEH, MAMNAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phora #

]

CR2E083 (9/01)



