FILED

2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am ?

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-14-2003 90026 047 ****50.00
LITLE FOX PROPERTIES, LLC
Principai Place of Business Mailing Adcress
708 EDGEMERE LANE 708 EDGEMERE LANE °
SARASOTA FL 34242 SARASOTA FL 34242 )

Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-1 152756 Applied For

Not Applicable
e BRemme|GOUAyY. | TP Country 5. Certificate of Status Desired - . ~ [ $5.00 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Jd.; *iwn,“i Name
GIACOMAZZ, TULHO .-
L 708 EDGEMERE w(_ANE o Strest Address (P.O. Box Number is Not Acceptable)
‘ - SARASOTA FL 34242_
o o

‘E: : "L B ’i . City FL | ZpCoce

The above named entity ﬁubmgls this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
'ﬁhe obllgatlons of reglstered a,gent

SIGNAT Rt

Sl gnalura typed uf}p[a‘“ﬂﬂ name of registarec agent and titls if applicable. (NOQTE: Registerad Agent signeture required when reinstating) . DATE

FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

A

9. i "“&dANAGING MEMBERS,’MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM : TITLE [ Change [ Addition
NAME THE GIOVANNA M GIACOMAZZI HEVOCABLE I.IVING NAME
swreeT aDoress | 708 EDGEMERE LANE STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE MGRM ete TITLE [ Change  [J Addition
NAME THE TULLIO P GIACOMAZZ] REVOCABLE LIVING NAME
streeT aooness | 708 EDGEMERE LANE STREET ADDRESS
~omr-s7-2P - ). SARASOTA FL 34242 = . _ . . — o mwmm [|_CITY-ST-ZP . e i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LITY-5T-2IP
TILE [ oelete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 1 Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-5T-ZIP
TITLE 3 oelete TITLE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

k22 /? l/o& 79 HE 3’9/0/

, OR ALITHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:{.

SIGNATURE AND

g

CR2E083 (10/02)



