v

2003 LIMITED LIABILITY CORPARY

FILED
May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
{DOCUMENT # L02000003746 _ B | - 107-2003 90608 044 5500
1. Entity Name
(S;UNCOAST PROPERTY MANAGEMENT AND DEVELOPMENT, LL
Principal Place of Business Mailing Addrass ’
911 SOUTH HILLCREST AVENUE PO BOX 7388
GLEARWATER FL 33756 CLEARWATER FL 23758 55038299
e v (RO A
Sule, AL 9,600 Suite. Apt. 4. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Numbe-r-* — . Applied For
ch-2e204al Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §2 &m‘ﬂm

7. Neme and Address of New Registered Agent

8. Nome and Address of Current Reglstered Agent

TROTEN_REXA ~— ~ T

48 N. WASHINGTON BLVD., #1
SARASOTA FL. 34238

-~ B -

Mmoo sa—Salleei o -

Street Address (P.O. Box Number is Not Acceptable)

g/ S.

&elldcataf AR

“ Cloancwado

FL | %285 s

the obligations of registered agent,

-

8. The above narmed entity submits this statemant for the purpose of changing its registered otice or registerad agent, or both, in the State of Flotida. | am familiar with, and accept

SIGNATURE

racuires when

Signature, typird ¢ Dfivied naine of regittansa agant and b it applicabls. (NOTE:

Agert sigr %)

o4/,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

%. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e Mﬁé n[é Mé‘}MEle_/ O Deee TME Clomnge [ Addiion
NaE & L{fa NAME

STREET ADDRESS P STREET ADDRESS

CITY-51-29 ,ﬂ, 227EPIIEY | ovsiw -

me ] petete e Oichnge (3 Adkition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-S1-0p CiTy-ST-2IP

TIE ] Detete TME [ change (] Addition
CMAME - = e e R RAME. | - e e o

|smemeoonss | cae . | STETADORESS . - e e .

CrTY-51-27 iﬂv-sr-np

e [ celete e Ocrange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1.00P LmY-s1-2P

e 1 peiste TME O changs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cry-S1-21P CITY-ST-29

TME (] peleee TE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CrTy-ST-20 Civy-ST-2¢

SIGNATUHE

1. | hereby certify that the information suppfled with this filing does not quality for the exemption staled In Section 119.07(3)i), Florida $tatutes. 1 further cartify that the information
Indicatad on this report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that § am a managing member or manager of the
limited liabitity company of the tecaiver or trustes empowered 1 exscuta this report as requlrea by Chapter 808, Flotida Stauutes.

5é¢/43 (AT ) 0225

ommnwﬁumwmmmm MANAGER, OR AUTHORIZED REPRESEMTATIVE

Daytime Phons #




