2003 LIMITED LIABILITY COMPANY M

UNIFORM BUSINESS REPORT (UBR oo
DOCUMENT # LO1000022294 70

1. Entity Name

CONDO PARTNERS, LLC

PLED e
SECRETAR AL
OViEION OF CORPRATIONS

03MAR 17 AM 9:29

Principal Place of Business Mailing Address
2855 S. ATLANTIC AVE 2855 S, ATLANTIC AVE
DAYTONA BEACH FL 32118 - DAYTONA BEACH FL 32118
2. Principal Place of Businoss 3. Mailn A""?‘“’ ”“”I" I" |I||| ”l" ||”| "m "ml Hl “ ‘l mll “ ‘lllm |||| ‘|I|
0 fox 7407 - '
Suite, Apt. #, etc. - Suite, Apt, #, etc. ZéiECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04-3605644 Applied For
Daylonn fe .SLN‘(S_ F[— Not Applicable
; 7 -
Zip Country 393? , 6"' 7y 07 Cylr?ajl.g 5. Certificate of Status Desired (| |§559.g.?q l.:?:&llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o s s m T rodetmestee e T =Mame Sommgmasmmie s 7 T e e 4'?' -
— T"COOK, DOUGLAS M ™~ =™
2855 S. ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City ' FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. (NOTE: Ragisterad Agent signalure 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 /4
TITLE MGRM O pelete TITLE wChange ] Addition
NAME COOK, DOUGLAS M NAME 4 Sy
STREET ADDRESS | 2855 8. ATLANTIC AVE STREET ADDRESS (74 o ’( y
crv-s-2P | DAYTONA BEACH FL 32118 o522 | Dy tonss Bemh Shores, £E_32)16=7F07
TILE [ Delete TILE ’ 4 [Jchange [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-S1-2P
TILE [ pelete TITLE ) [ Change ] Addition
NAME NAME e e et e o e
P N N I N By B e e L o S
 STREET ADDRESS o m e . = - e = ) STREET ADBRESS I 03/1T/03--01 055021 #%111.25
CITY-ST-2IP CITY-ST-ZIP NERS NN Sy Ry Sl H w i
TITLE 7 pelele TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 elete TTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Detete TFLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited !iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 6

SYVTLIAE REDVELED (ke 3-3v03 SY 7S 702

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER‘ANM!ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

K

CR2E083 (10/02)



