. FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000021022 Secretary giiiﬁ:?otoe

1. Entity Name

CRISTOBAL PROPERTIES, LLC

Principaf Place of Business Mailing Address
C/O SKELDINGS COX PA. P.O. BOX 467
318 N. MONRQE STREET TALLAHASSEE FL 32302

TALLAHASSEE FL 32301

S —— AR ORI

Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  (12-(0566960 Applied For

Not Applicable

<o Country ap Country 5. Certificate of Status Desired O gfe.gg t‘:?;;ﬁ""a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agant
o - —|-Name ._ . . _ .. . B T R M
LOVETT, JOHN C
106 E. COLLEGE AVE.’ STE. 1200 Street Address (P.C. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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 or printad nama of regislerad agent and ritlg if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM O Gelet TLE Ol Change ] Addition

NAME SKELDING, JACK M JR. NAME :

streeT aDoRess | 318 N. MONROE STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE MGRM T Detete TLE [J Change [ Addition

NAME OEEB, KENT C NAME

sTReeT a0oRess | 457 CAPITAL CIRCLE N.W. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-ST-2IP

TITLE [ Delete TILE T _ DOchange [ Adgition
= TNAME kNAhiE_ R = e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Datete TITLE [ change [ Addition

NAME : NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [J Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-71P

supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
aecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
slee empowered to execute this repott as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inforgation
indicated on this report X<
limited liability compan

2y~]es @So-425 - Sosy

, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone 4

SIGNATURE AND TYPAL --;-,- FETrR MEMBER, M

CR2E083 (10/02)



