2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPOH!IL(.UB;H o

TNB1Ye

DOCUMENT #1 02000000478
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- ———ea

P 03 SEP -§ mu g2

1..Entity Name

LAKE JOVITA PROPERTY MANAGEMENT, LLC

Principal Place of Business Maillng Address
12900 LAKE JOVITA BLVD. 12800 LAKE JOVITA BLVD.
DADE CITY FL 33585 DADE CITY FL 33525

2. Principal Place of Business 3. Mailing Address

[T RERETR

Suite, Apl. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For
' 02 Q{_‘B&i—f Not Applicable
Zip i Country Zip Country $5.00 Aaditional
U S . 5 Cemf calg of Status Desired [ Feo Roguired
*"6. Hamo and Address of Current Reglstored Agent % &=]-ev—a- - TR W and Address SHNew Flegiatered Agont w e |
Namae ‘
BROCK, P. HUTCHISON 1i — T — -
treg ro; L, Number is Nol Acceptal
37837 MERIDIAN AVE., SURTE 314 roel Addrass { LabiL gepane R
DADE CITY FL 33525 ‘ 1
City FL Zip Code
8. Tha above named entily submits this statement for the purposa of changing its regisiered office or registerad agem or bowh, In tha Siate ot Florlda. | am tamillar with, and accapt_.
the abligations of registered agent. t
SIGNATURE ;
Signature, typad Or prirted name ol registered agent and Wtia if eppicable. (NQTE: Repistored Agant $ignah requirad whon reatsiating) QaTE J
N I
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of ?tale
Due By September 24, 2003
1.
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . | pAGeRM, 3 Deiets e [ DY Ctenge L] Addiion | 3
NAME ' F}\Qhﬁk 'é_\bq.t & ‘ ‘b\ud HAME E—
STREETADDRESS | 15,000 late. DI Yew STREET ADDRESS 2
eiy-S1-2P wode Ody Fl 33525 cmy-ST-2 ! §
e ! L3 Delele e L [JChesge [ Addition | &5
NAME NAME .
STREET ACDRESS STREET ADDRESS
Cry-51-2p CITY-S1. 2P |
SHE T T ‘ R e A Rl | I T “'-'Pﬁ:,?—fmicﬁnqe:-_-nuurﬁ:r
HAME . NAME
STREET ADDAESS STREET ADDRESS '
ciTy-51-21 GITY- 51-2iP ] ]
it — [ Dede e ‘ . [3-Chiangé™" 3 Adgition ")
NME NAME L G221 20459
STREET ADDRESS STREET ADDRESS B3R/00A03--01003--001  #x650,00
CITY-ST- 2P CITY-ST- 2P
TINE [ Detets TinE [ Change [ Addition
NAME NAME
STREET ADRRESS . STREET ADDRESS
CY-ST-2P - . CIrY-ST-2P !
HE O Delete ILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2P i

11. | hereby certify that the inkormation supplied with this filing does nal quallfy for the exemptlion staled in Se(:uon 119.07(3){). Florida Statutes. | turiher certify that the information
indicated on this report is frue am:l accurata and that my signature shall have the samé legal effecl as if made under oath: that | am a managing member or manager of the

timited liabllity company or

Atoe empowered to execute this report as requirad by Chapter 608, Florida Statutes. .

Caytme Phone ¥




