2003 LIMITED LIABILITY .COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-14-2003 90747 015 ****50.00

DOCUMENT # L 02000001869

1. Entity Name

THE BACK FORTY PROPERTIES GROUP, LLC

| 0USIIBE | . ..
{| -Principal Plage of Businass Malling Address o . e ) i e
| A Pbiﬁbimﬁrmﬁﬂmw__w‘“ - 2144 POTPOURRI.F pomr R T e T e+ e
-| ROCK HILL §C 2972 mmusczsm‘ & e e
—— . o weemes o I *
Suita, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Appited For
Q- OSHMQ$T¢ Not Applicabio
- Zip Country.—_ . ] -—_-Z'p-'ﬂ=—'---—-=-r=-r .-,C.Q!;LQW-Q;, e e [ g L e : e, =[] s5 00. Addlbona.l - |-
. 5 Ceitlficals of Status Desired  ~[J- Fos Required™ -
6. Name and Address of Curront Raglstersd Agent 7. Nzme and Addresys of New Reglstered Agent
Name
SUTTON, KEVIN H__<. ... . e e e o e e e
101 EAST KENNEDY BLVD Strest Address (P-O. Box Number is Not Acceptabla)
SUITE 3700
TAMPA FL 33602
City FL ’ 2Zip Code
8. Tha above named entity submits this statement Jor the purpose ol changing its registered office or repistered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.
SIGNATURE - _ - -
Shgnatiur, typad or printac name o refistared Aot and 110 if ARDRCaDR. (NOTE: Rogistered AGert Sion ihure requlred when reingtating) DATE 1
FILE NOW!N FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
TIE O Delste THLE MG O Cange L] Addition
AN NAME fugneur 7. Houmes T
STREET ADDRESS STREETADORESS | LAYy Poreeunny PoOinT
CirY-5T-2P . omr-ST2P | ek WILL |, $4 L9732
it 0 Deles TME MG [ Change [ Addition
NAME NAME Toe P4 w. TACLAOCT
STREEY ADDRESS STREETADRESS 1L mat aviLa BLUD,
CITY-ST-2P . . | CmY-ST-21P TacnPs  FL 33613~ .
TILE 7 pekets TIE [ crange [T Aadilion
NAME NAME
W'S‘HEEEMJDESS‘] _.‘__', i — AR S STREET ADDRESS” AP rr——- 1 - —_— - = £ N
CITY-§T-21P Gily-ST-2P
THE [ petete ML O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
me T pelata TMLE [Cchenga T Addition
RRAE NAME
STREET ADORESS STREET ADDRESS
LTy -ST-7IP any-s1-ap
ME 3 Delete TILE Ochange [ Addition
NAME " HAME
STREET ADORESS STREEY ACDRESS
CITY-S1-29 CTY-ST-2P
11. T'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further centify that the information
indicated on this report is rua and accurale and thal my signalure shall have the samae legal effect as il made under gath; that | am a managing member or manager of lhe
limifed fiability company or, recaiver or frustee empowered ltzjxacute this report as requiged by Chapter 608, Florida Statutes. i’ﬂ
nn
SIGNATURE: Q5 f“ ]ﬂa SRS - 1/10/03 3162441
SIGHATURE mmmmmﬁ:w.ﬂm«mma Mmmmu%bummv: ” Baw eriime Phore §

WVHIISL

.CR2€083 (10/02)



