x« LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000020901

1. Entity Name

MALAN PROPERTIES, LLC

Secretary of State

03-05-2002 90017 018 ***%50.00

DO NOT WRITE IN THIS SPAC

TOVIG G

E

. Mailing Address

2. Prin gﬁgze of Business W/7]7}} 2 ,.:-MV

26”7y

suife, Apt. #, ete. Suite, Apt. #, etc.

DO NQT WRITE N THIS SPACE

Mar 05, 2002 8:00 am

/& A Sate / / A /{/State

L B3 O] 057 23/2

Applied For

Not Applicable

2oyz. | HVE

Count%)é

O $5 00 additional

5. Certificate of Status Desired Fee Required

?3/27

7. Name and Address of Current Registered Agent

" MU /‘/1/,/4/’/472 <

.. DONOTWRITE. ... .._.f

~Streei Address (PO Box Number is-Not “Acceptabie)~ -

[—-IN'THIS SPACE

225 At 267 57"

/7P FL | &%,z 7

SIGNATURE

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.

Signature, typed or printed name of registered agent and title i applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS _
TiTLE A f ety /777 /f;g S T g
NAME = _4 ¢-/ NAME =
STREET ADDRESS iz A #7* STREET ADDRESS oy
evsre | 2246 A 25/77 = CITY-5T-2IP 2
T /WM y S BB TE §
NAME NANE o
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CTY-ST-2
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-51.20 crv-51.20 DO NOT WRITE
e - me T :
NAME NAME ’ IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oTY-ST-2Ip CITY-ST-21P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GRY-ST-2IP
me TE
NAME NAME
STREET ADDRESS STREET ADCESS
CITY-§T-2P OITY-§T-2

indicated on this repor is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered (0 execute this report as

SIGNATURE:

\

11. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

.Z/zz,éa 3= 5

SIGNATURE OR PRINTED NAME OF SIGNING MANAGI NAGER, OR AUTHORIZED REPRESENTATWV

/ Date Daytime Phone #




