FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # L01000022232 Secretary of State

1. Entity Name 05-12-2002 90609 011 ****55 00

PASSAGE PROPERTIES, L.C.

DO NOT WRITE IN THIS SPACE
958340

2 Prjncipal Place of Business 3. M_ailirg Address
12/9 ArPcen K. 1314 appLeToN RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
ITENRSHA WL Menasha , WL O1 —-0587177 Not Applicable

Countr . . $5.00 Additional
3 f "
u g q 5. Certificate of Status Desired | % Fee Required

52 | "Thce | g4asa-

_7. Name and Address of Current Registered Agent

Name

T 1107 Y K- Avow (ES
ADO NOTWRITE StreetAddiiZRO.rBi{Numtger_isNotAccﬁEglié___Lt_)i i I

[

© INTHIS SPACE =~ — & ewar=s
City .@F{,\?bé’ﬂ} m/\j FL Z&COdQZO.S’

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

CR2EG83B (12/01)

SIGNATURE
Signature. typed or printad name of registered agent and 1itls if applicable. DATE
FEE IS $50.00
Make Check Payable fo Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e MG R _ ‘ TLE
NAME IOSELPH JAcokS ond NAME
STREETADDRESS | 2.4 9 ARP £. 70N AS STREET ADDRESS
OV-SI-2P | MEA) KA S E SSIS 2 CITY-ST-21P
e neRk e
HAME MAASUVALE T AcagS o/ NAME
STREETADORESS | 2./ 9 APPLETIN RO, STREET ADDRESS
OY-ST-ZP | MHENRASHA, W I SYS2 CITY-ST-2IF
THLE ' ' e T
NAME NAME

STREET ADDRESS STREET ADDRFSS y
an-st.ar an-stae DO NOT WRITE

v - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Ciry-33-2IP
TTE -~ TITLE

NAME HAME

STRFET ADDRESS STREET ADDRESS
Cny-ST-2I CITY-§1-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WM‘(’MWMM’J' orie Jacobson 2/18/02

SIGNATURE AND TYFé‘OR PRINTED NA‘P’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phona #




