FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L01000022245
1. Entity Name ’ 04-28-2003 90077 014 ****50.00
FSD PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
3541 ALMERIA AVENUE P.O. BOX 2281
SARASOTA FL 3423% SARASOTA Fl. 34230
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  {(J1-0620488 Apglied For
Not Applicable
Zip Country Zip l Country 5. Certificate of Status Desired a ?ese.ggq l’;:’ed;“"”m
6_: Naﬁe anlduA-.ddr‘ess ot c;:e_n; Registered :Agent 1 — ; N;rﬁe and Ad;ress_ o_l Eew Reg-lsterad Akg.-en-t .
Name
FRANGIE, RAMSEY J
3521 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguired 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
TITLE P O pelete TTLE [Qchange [ Addition
NAME FRANGIE, RAMSEY J NAME
steer aooress | 3521 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 Cimy-ST-2IP
TITLE v [ Detete TITLE [ change [ Addition
NAME STEWART, DANIEL NAME
sReeT aDDRESS | 1172 26TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 __ . _ .  _ __ Qomsteze | . e L
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-11P
TITLE O celete TITLE O change [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e O Delete TITLE [Jcharge [ Acdition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-8T-21P g7
pd oTSLIe

11. | hereby certify that the information su
indicated on this report is true and 3

ndicated an at my signature shall have the same legal effect gs if made under cath, that | am a managing member or manager of the
limited liability company or the re

iling does not qualify for the exemption s-t-a-te in Section 119.07(3}i), Florida Statutes. | further certify that the information
e empowered to exscute this repon as required byfChapter 608, Florida Statutes.

SIGNATURE: ANATURE REQUIRED /s bs R A

- SIGNATURE #ND TYPED DfﬂllﬂED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

i

CR2E083 (10/02)



