2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # | 0100Q019689

Secretary of State

04-30-2002 90004 039 ****50.00

1. Entity Nama
PETOSKEY PROPERTIES. L.L.C.
-
Principal F:la'ée of Business Mailing Address
I .- -
$44 WEKWA COVE RD 544 WEKIVA COVE RD
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPAQE
i \
Clty & State City & State 4. F ber . | L1 |Applied For
_5&"?“ -3 75 L7 AG [ Tnotappicanie | -
Zi Country Zip Country 'l 5. Cortficato of Status Desved  [1- 9900 Addhionas
- - Foa Required
== .= . . 6._Name and Address af Currant Reqgistered Agent L Sl 7. Name and Address of New Reglatarad Agent o
N [P - - e L e Ew w e -~ Nams - - - - - woor o=t - e e
LEFKOWITZ, IVAN M . -
Strest Address (P.O. Box Number is Not Acceptable
. 430 N MILLS AVE ¢ piable)
ORLANDO FL 32803
City FL Zip Code
8, The above named entity submits this siatement for the purpose of changing its registered offics or registered agent, or both, in 1he State of Florida.
SIGNATURE
Signacurs, yded ot printed name of registared agent und title il applicable. [NCTE: Reghtiorad Agent sionature radired when reinsiating) DATE
FILE NOWI!! FEE IS $50.00
= Make Check Payable to Department of State
. - o Due By May 1, 2002
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES =
e /‘?fpm?z/‘ 3 etate ME Ockage [ Addhion g
HaME Teffre Z W;’ S HAME -3
STREET ADORESS | g0/ ﬁji v lave 2] STREET ADORESS g
CTy-s1-2¢ Lorngwoeze!, Fr 32779 ov-st-2p 5
TME i O Detee LE Clchange [ Addition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-§7-2IP
me e v Dot e | ) . OChage [ Addition
NAME — T e e SemeSSoe " — = — J -'WE - S T S - ey 3 ———— - -
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-ZP
LE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-1P CITY-§T-2P
TME O Delete e ] change [ Addition
NAME X MAME
STREET ADDRESS - o STREET ADDRESS . L
CIFY-ST:2IP - - : S e CiY-5T-2P ' e e e e e
TME T Deleta TE EJ Changs ] Addition
HAME ! < RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-5T-2P .
11. | hareby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the raceiver or trustee empawered to execuje this report as required by Chapier 608, Florida Statutes.
SIGNATURE: G oDl 2~
BIGNATURE AND TY




