2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # L02000000778

1. Entity Name

RUMRUNNER PROPERTIES, L.L.C.

ecretary of State

04-07-2003 90005 042 **%*50.00

Mailing Address

PO BOX 976
PALM CITY FL 34991

Principal Place of Business

831 SW PINE TREE LANE
PALM CITY FL 34890

2. Principal Place of Business 3. Mailing Address

L

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

B"CHECK HERE I MAKING CHANGES

City & State City & State 4. FE| Number Applied For
L‘i 32— 14T a4 Not Applicable
‘Z.‘p Country Zp Country 5. Certificate of Status Desired O fese'ggql‘:‘i:’:;“"“al
6. Name am; Address of CUVrrent Regis-te;éd Agent i 7. Name and Address of New Ragistered Agent
Name —

CAPLAN, LAWRENCE A ESO. Georae K. -Iohnasn

LAWRENCE A. CM:)LAN1 P.A. Street Address (P.O. Box Nu r is Not table)

2200 CORPORATE BLVD., SUITE 314 RE" e Fne” “ee L

BOCA RATON FL 33431

FL | 258q0

"R Gy

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

the obligations of regigie .
SIGNATURE A‘ A Y-2-03
Signature, typed or prinyfd name of la if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
[/4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delsta TMe _ [J Change [ Addition
HAME JOHNSON, GEORGE R HAME
STREETADDRESS | 831 SW PINETREE BLVD. STREET ADDRESS LTI <N Pl ne. Tre& Lou’\ e
CITY-ST-ZIP PALM CITY FL CiTY-$T-7IP 349436
TILE MGRM O Detete TILE O Ghange [ Addition
HAME JOHNSON, DAWN HAME
STREETADDRESS | 831 SW PINETREE BLVD. SREETADDRESS | Q@ TBf DN b %Tr'ee_. Lﬂ.h €
CITY-ST-2IP PALM CITY.FL CITY-ST-ZIP B4 qqo
TITLE . O Detete e ' ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$1-2IP
" TImLE : [ Dslete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete LE ' [ change  [J Addition
NAME S , NAME
STREEFADORESS | - ¥ 4 ' e STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
me [T E : T T O Deletd TTE ST T T Mchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on thigreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Jiabllity cd

SIGNATURE.: '3

pany or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
\

Daytime Phone #

%

CR2E083 (10/02)



