2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 a
S Secretary of State
DOCUMENT # | 01000019333 05-07-2002 90391 010 *4250.00
1. Entity Name
50 PROPERTIES, LLC \_,
Principal Place of Business Mailing Address )
8320 VENTURE DRIVE 8320 VENTURE DRIVE
SUTTE #104 SUITE #104 . 89817
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 3. Mafling Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] JAppiled For
M? "{7 [ { [Not Applicabic
Zp ' Country e Country 8 Certificate of Status Desied  [J  $9.00 Additional
Fee Required
6. Neme and Addrass of Current Aegistered Agent 7. Name and Address of New Reglatared Agent
S P = e S e o e =St e =NaMe e om o e s e — Ny ey SO
SEYER' RICK Street Address (P.0. Box Number is Not Acceptabie)
6320 VENTURE DRVE _
SUITE #104
BRADENTON FL 34202 -
City FL Zip Cods
8. The above namad entity submits this staternent for the purpose of changing its régistered ofice or regisiared agant, or both, in the State of Florida,
SIGNATURE
Slpnature, typad o printad name of legistored sgent a0 Iite if applcable. {NOTE: Regitimed Agent signanse Fecuirec whan reinsiarng) DATE
FILE NOWIf! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MCRM O Detete e ' Bl change (7 Addition g
NAME SEYER, RiCK NanE -3
STAECTADURESS | 8320 VENTURE DRIVE #104 STREET ADORESS 2
CTShZP | BRADENTON FL 34202 oim-ST-2° &
TME [ delste ME Ochangs [ Addition g
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-51-29
ME ] - o — e : ~oe - Ebetete .- Qe . - s we . Toocece = L] Changs.  [T] Addition
MME e - e e N NAME_ i P
STREET ADDRESS STREET ADDRESS
cny-sr-2p CITY-S7-21
TTE O perete TME O change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57- 27
T £ Delets TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-$7-2P CITY-ST- 71
e ] pefee LE CJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CIFY-ST-2P
11, | hareby certify that the information supplied with this fillng does not quelify for the exemption stated in Saction 1 19.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that My signature shall have the same iegal effect as if made under oath; thatt am a managing member or manager of the
limited liabhlity company or the recehver or trusiee eémpowered to execute this raport as required by Chapter 608, Florida Stalutes.

EQLyRED {]aufor—

SIGNATURE:
SIGNATURE MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATIVE Due Daytime Phong ¥




