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poa)

2003 LIMITED LIABILITY COGMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

512

Secretary of State

DOCUMENT # | 02000003676

1. Entity Name

SIHLE PROPERTIES, LL.C.

05-02-2003 90564 034 ****50.00

Jun 02, 2003 8:00 am

Principal Place of Business Mailing Address
81 DOUGLAS AVE. 871 DOUGLAS AVE. 44003065
ALTAMONTE SPAINGS FL 32716 ALTAMONTE SPRINGS FL 3216
S e T WA OC M ATAE A
Suite. Apt. #,etc. Sulte. Apt. 4, etc. Y, [3EHECK HERE IF MAKING CHANGES
Clty & Stata City & State 4, FEI Number Appiiad For |
O -055270% Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gesegoaqumw
8. Name and Addreas of Current Registersd Agent 7. Name snd Addrass of New Raglatersd Agent
| e e L Nema e o R A
[ hasSEY, GaRYE— T GERRLY_ K _SIHIE -
100 WEST CITRUS ST. T Strest Agdress (PO, Box Number i§ Not Acceptabia) nata
ALTAMONTE SPRINGS FL 32714 ,
. g7/ DouBess Aue
- “ uTAmMooTE Sppwes FL BTS¢

, lyPed of priread Name of registered egont and titla il apdictbe. (NQTE: Hegistsred Agert alpnaturs requind when rainatating)

8. The above named entity submits this stalement for the purpose of changing jptered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. M
SIGNATURE A"/“ué?( /Z’) . Y 23032
A igraturs, T — DATE - )

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

X MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES L

e PRES (DEMNT O oekete e [ Change [ Addition §

e (eraLd k. SIHLE e g

MRS | %7t Dowbians QYE

ov-sMP A AmMonTe SPRiaks F{ 37V Y Jomstw : i

mE O pelese TE [dcChangs  [J Addttion g

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-29

TME [ Dewete TILE O crange (O Addition
LN MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 280 « =|w == N s T crry-S1-2ip . T - - CH

L O oelete TRE D change 3 Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CITy-sT-79 CY-ST-2P

e O pelete e Jchange [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P £ry-51-Ap

e O Datete TILE [T change [T Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CIY-ST-2p CITY-5T-1p

11. 1 heteby certiy that the information suppiled with this filing does not qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | turther certity that the inlormation
indicated on this repart is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am a managing member of manager of tha
limited liability company or the receiver or trusiee empowared 10 execula this report as required by Chapter 608, Florida Statutes.

j/—l?;pb $87-£690562 4

Caytime Phone #

SIGNATURE:




