2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000019689

1. Entity Name

PETOSKEY PROPERTIES, L.L.C.

FILED
03MAY -1 AM 8:37

SECRETARY OF STATE
TALLAHASSEE FLORIBA WH

Mailing Address

544 WEKIVA COVE RD
LONGWOOD FL 32779

Principal Place of Business

544 WEKiVA COVE RD
LONGWCOD FL 32779

2. Principal Place of Business 3. Malling Address

R

6{ ' [0 CHECK HERE iF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4_¥FEI Number 50-3758729 Applied For
Not Applicable
- - " -
. ﬁle ] Country Zip Country 5. Ceriificate of Status Desired [ ?ese-ggq lﬁged&m"al
6. Name and Addresis of Current rReglstered Agent B - — -7. Name and Address of New Registered Agent
Name

LEFKOWITZ, VAN M

430 N MILLS AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and titla if applicabie. {NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00 I e g s o oy
Make Check Payable to Florida Department of t,aFﬁ.’* ’:—! 5..—;3'3-—5 1 'f_‘;it= T «-"ﬁ!ﬁ‘—“' .
Due By May 1, 2003 Lo LA =~-010558--00E %50, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e MGR O] Delete E O cthangs [ Addition
NAME VRATANINA, JEFFREY J NAME

STREET ADDRESS | 544 WEKIVA COVE RD STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-2IP

TME [ velete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2IP

TINE Tl oelete me . == ~[JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CIrY-51-21P

THLE - O oelete TmE [JChange [T Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to gx

CLILE

LN

his re

et
-

MANAGER, OR AUTHORIZED REPRESENTATIVE

port ag required by Chapter 608, Florida Statutes.

CR2E083 {10/02)



