2003 LIMITED LIABILITY GCOMP,

FILED
02,2003 8:00 am

Y Sgp
ecretary of State

DOCUMENT #L02000001758

1. Entity Name

SYDMAC PROPERTIES, L.L.C.

- UNIFORM BUSINESS REPORT BH)

08-18-2003 90110 021 ****50.00

Principal Place of Business Mailing Address

55@55495

170 BLOXHAM AVE. 170 BLOXHAM AVE.
ORANGE CITY FL %2763 ORANGE CITY FI, 32763
s R TR0
SuitB.Apt. #, etc. Suite. Ap! #. elc. D CHECK HEHE IF MAKING CHANGES
City & Stater Clty & State 4, FEI urnb 4 Applied For
B L8890 b Not Applicable
Zm Country e Country 5. Cerificalo of Status Desired [ gg-g?qm“f""a'
© ~=8~Nsma and-Address of Current Reglaterad Agent. =~ o _| o = 20 7. Name and Addreas of New Reglstered Agent _
e e oL - Name_ . _ . o ~ _
-BOOKER, KIM-C B e o= i s
170 BLOYHAM AVE. Strest Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32783
% City FL Zip Code

Ihe obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its registerad offica or registerad agant, or both, in the State of Florida. § am lamiliar with, and accept

SIGNATURE
SigriakiTe, Iyped of Printed name of regisier < QBN NG title ff appiicabie. (NOTE: egictared Agent Sigrature requirod when reinstating) DATE
FILE NOW!!l FEE IS $50.00
\n Make Check Payabie to Florida Department of State
. Due By September 24, 2003
£ 8 ) MANAGING MEMBERS / MANAGERS l 10. ADDITIONS fCHANGES —
TILE MGRM 7 Delets e Clchangs [ Addition | 8
NAME BOOKER, KIM C NANE ’ =
STREET ADDRESS | 170 BLOXHAM AVE. STREET ADORESS 3
oS¢ | ORANGE CITY FL 32763 m-51-2¢ 8
TITLE MGRM [ oelet TmEe Ol Crange [ Addition | G
NAME BOOKER, JOHN $ NAME
sheer noeess | 970 BLOXHAM AVE. STREET ADDRESS
orv-s-z¢ [ ORANGE CITY FL 32783 CITY-57-2P
L TILE. . m---w-u-——- o ey s —————_ ~Deigte. « o fITLE L oo o o s —e ws i ceemm s = o] Changs [ Addition .
NAME CHILDRESS, KANDI NAME N .
STreET ADoRESs | KT, 4, BOX 107 STREET ADDRESS
oiv-s1-2¢ | MOBERLY MO 65270 CTY-S7-ZP
e MGRM Delets e Cchnge [ Addition
NAME C A. JACK . NAME
stheet anoress | BT, 4, BOX M7 STREET ADDRESS
orv-st-2¢ | MOBERLY (] W CIFY-ST-7P
e =T e O Charge [ Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-S1-2IP
TITLE [ Datete TITLE CIchange [ Adition
HAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-§1-2P

an@mﬁm/l%@

11. | hareby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path;
limited liability company or the receiver or rustse empowerad to execute this report as required by Chapter 608, Florida Statutes.

that | am g managing member or manager of the

¢S pa

SIGNATURE:

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




