FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # L01000019954 Secretary of State

1. Entity Name
MALVANO PROPERTIES, L.L.C. 03-13-2002 90122 024 50,00
Principal Place of Business Mailing Address
435 WOOD BEACH DRIVE 485 WOOD BEACH DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
s v (AR MRERRR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

.f?, 3 7{f/ L/L’ Not Applicable

Zip Couniry Zip Cauntry 5. Certificate of Status Desired O ?5'00 Additional
a3 Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
- : o -~ — - — - - N?me— Ry - o= - N =
4M8A5L¥VA3‘86 CB';JTCSLDE;:\ES J Strest Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459

City F L Zip Cods

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name cf registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TTLE MGR [ Delete me [JChange ] Addition
NAME MALVANO, CHRISTOPHER J NAME
streeT anDRESS | 485 WOOD BEACH DRIVE STREET ADDRESS
CITY-ST-2p SANTA ROSA BEACH FL 32459 CITY-ST-2IP
e MGR ] Detets TITLE [Jchange [ Addition
NAME MALVANO, JOHN C NAME
STREET ADDRESS | 485 WOOD BEACH DRIVE STREET ADDRESS
omv-st2e | SANTA ROSA BEACH FL 32459 CiTY-51-2¢
TITLE O Delete UTLE [3change ] Addition
-NAME . e +— B . - - NAME - . R .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z7iP
TLE O Delete TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciry-31-2IP
TLE ] Delete 1 TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
L O Detete " TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP n i CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gmpowered to exacute this report as required by Chapter 608, Flerida Statutes.

Vit fosr  BD-231-Yi¥o

cated Daytime Phone #

11. | hereby certify that the inf
indicated on this report is
limitad liability compan

SIGNATURE: WP =41 Vo

SIGNATURE AND CAF D NAME OF SIGNING MANAGING ME;‘BER MAGER, OR AUTHORIZED REPRESENTATIVE

[l -

[+

CR2E083 (9/01)



