FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000002229 Secretary of State
01-16-2003 90226 002 ****50.00

1. Entity Name

BUCKEYE PROPERTIES LLC
Principal Place of Business * Mailing Address ~vuyg
4969 VICEROY STREET 5130 SW 2MD AV ) 1 U U
CAPE GORAL FL 33904 CAPE CORAL FL 33914 .
s s AU AR A
&l Lo Arcounting Tng.
Suite, Apt. #, etc. Suite, Apt. # efc. ;

. #m [J CHECK HERE IF MAKING CHANGES

Applied For

204
City & State My & State . 4. FEI Number ]
_ &QQKQ)F& ’ b FL' @ | 05 4\(042-3 Not Applicable
zip Country ZITE 561], O 1_{_ Country{ 2 ﬁ_ 5. Certificate of Status Desired O $5'00 Additional

Fea Required
6. Name and Address of Current Registered Agent - 7. NMame and Address of New Registered Agent
B Na-me - e e e e B
BONE, ROBERT E JR ESQ
2804 DEL PRADO BLVD. SUITE 209 Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL
N ) o City FL | 20 Coce

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

SIGNATURE Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM J Delete TIMLE O Change [ Addition
NAME KRUG, JERRY NAME
streeT a0oRess | 2770 TORREY PINES : STREET ADDRESS
CITY-ST-ZP BEAVER CREEK OH 45431 : CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change (] Addition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 3249 SPILLWAY CT. STREET ADDRESS
CITY-ST-ZP BELLEBROOK OH 45305 CITY-ST-2P
| e TR TR = T s gl 0 | TE T T e e =[] Chaige™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE - [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-7P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recejver or trustee empowe this report as required by Chapter 608, Florida Statutes.
SIGNATURE: =

SIGNATURE AKD TZ_‘ED O PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Da Dayiime Phone #

CR2E083 (10/02)




