TS

FILED

Feb 27,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L 02000000151

1. Entity Name
504 MAIN STREET, LLC
Principal Place of Businass Mailing Address
.| 37 SUN DUNES CIRCLE J7 SUN DUNES CIRCLE
PORT ORANGE FL 327 PORT ORANGE FL 32127

y

Secretary of State

02-27-2003 90001 006 ****50.00

I

il

|

H

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suita, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
Chy & Siale City & State 4. FEl pmber Applied For
- 000-"191 Not Applicabla
v _ oL | Doty o L B0 | County ——|..5.. Certiflcate of Status Desired___ _(J._ :Eifgo Doditionat . _
8. Name and Address of Current Registored Agent 7. Name and Addreas of Naw Reglstered Agsnt
- e s L TR T e I L T Nemes g e — e LTI e T T
THOMAS, ERGUN
. 37 SUN DUNES CIRCLE Street Address (F.O. Box Number is Not Acteptable)
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agen.

the purpose of changing its ragistered office or registered agant, or both, in the State of Florida, | am familiar with, and accep!

SIGNATURE .
Sonature, fyped or printed navna of registensd agont &no litk f apoicanks. (NQTE: Froguitarnd Agont signasTe WaLved wheon renEiatng) P - OATE, .. .. .
" FILE NOWN! FEE IS $50.00 .
T * | Make Check Payable to Florida Department of State |-~ - - - - o el
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
e Thcemes v2eceN O pes e : Dcrange L Addillon
s | o OIS gucle el
ADI
CITY- TP Powte A Ay CL 329 27 CITY-SF- 2P
TWILE (] Detets e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Ciy-51- 7P CITY-ST-21P
e - - Dbece TInE A1 o e . Ocmnge [ Addition
NAME —_—— - - et LTI -MM'E'J "..—I...-. L i SRV e S, e ETT T —_—
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP ry-$t-zp
TME O pele TinE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CGTY-ST-2P
TmE 1 Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1.21P
TE ] Desete fnE O cthange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CAYY-ST-2P CIry- ST1-21P
11. 1 heveby certify that the information supplied with 1his fling doees not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certiy that tha information
indicated on this report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the

{imited liability company or the

SIGNATURE:
SIGNATURE

iver of frustes emp

gred 10 Bxecute this report a3 required by Chapier 608, Florida Statutes.

CR2E083 (10/02)




