.UNIFOR
DOCUMENT #

1. Entity Name

SNOOK PROPERTIES, LLC

L01000021941

FILED
03 JAN -2 AH 9: 21

DO NOT WRITE

: | SECRETARY OF STATE
TALLARASSEE, FLORIDA

IN THIS SPACE

2. Principal Place of Business

1237 Lady Marion Lane

3. Mailing Address
1370 Pinehirst Road

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 c 6/,’/—: 7_“‘%9&43-— . ﬂ""-"ﬁg‘;b\sl £59. /1/30 L

Signature, typed or printed name of registered agent and

title if applicable, oafE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Dunedin, Florida Dunedin, Florida 928742299 Not Applicable
Zip Country Zip Country » ) $5 00 Additional
3 fi -
24698 USA 34698 USA 5. Cerfificate of Status Desired Fee Required
) ’ . 7. Name and Address of Current Registered Agent
. ' Narne
DO NOT WRITE e —
g S R R e SR e SR s s | — DUTEBL Address (P.O.. Box Number.is Not Acceptable)— ———r—e o ——
¢ 1370 Pinelnrst Road
City ) ‘ Zip Code
Dunedin FL ron

CR2E083B (12/01)

. ] FEE IS $50.00 O {; AN R .
Make Check Payable to Department of Statd} 1| /1" La==01a 7001 — #5000
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TTLE NEnager TITLE . .
:::;ET DDRESS ) S:RMET ADDRESS =00 l:llgf?gq‘;? - :? %lM m}? 1
ADDR et EE -1 3 AR~ —={]
237 el f l = ARRE
CITY-5T-21P &I@IJJ‘??YE%I% 32888 CITYT*ST-ZIP *#,*;*,4_{'_;“ i Url **‘H“*’;D. I_lﬂ
TITLE TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-27
TITLE TIME
NAME HAME )
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP Omestkae DONNOT_NWRITE P i atg s
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS 1. STREET ADDRESS
ciTY-ST-71 CITY-ST-72IP
TILE TILE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P /‘—\ GITY-ST-2IP
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P A N \ cv-srzp

11. | hereby certify that the'inf ith ¢
indicated on this reporxf,

limite:d liabitity compari

s filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
owered to exacute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGJNG MEMBER, MANAGERI'OR AUTHORIZED REPRESENTATIVE Nate

\MF\[\LQ.PQ £ . 9/16/02 727-733-8030

-




