—_—-—

FILED
Mar 31, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 02000004151
GREAT EXPECTATIONS PROPERTY MANAGEMENT, L.L.C.

Secretary of State

03-31-2003 90806 044 *%*%50.00

Princlpal Place of Business

Mailing Address

30047356

SIGNATURE

(NOTE: Pegs

‘Swnatute, typoed 0s printed Nime of regitiered ageit ond tite f applicebbe.

Agent

mequirsd whan ing)

FILE ROW!II FEE IS $50.0D0
l_nake Check Payable to Florida Department of State

Due By May 1, 2003

q. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .

mE F [?Gfb . (3 Delere e Dchange [ Addition g

NAME wﬁu) J% RAME z

STREET ADDAESS ofen . . . gm%mm o

urv-stae | P ,éﬂ')[ 35/70‘/: n (Mﬂl# FL 33323~ IFioY- ]

TITLE O oelete e [2Change (] Addiion g

NAME NAME .

STREET ADORESS STREET ADDRESS

CIrY-ST-29 CiTy-51-21P

TE Delete TILE [chnge [ Addition
“NAME T | e e 2 e Mo o = o - - =T

STREET ADDRESS STREEY ATIDRESS )

CITY-ST-2P CITY-ST-2P

TiiLe 0 petsis + e A Crange [ Addition

NAME HAME

STREET ADDAESS STREET ADORESS

TY-ST-Z% CITY-ST-2P

e (] Detete TME [ change [ Additien

NAME NaME

STREET ADORESS STREET ADDRESS

CITY-S$T-71P CTY-ST-7%

TTLE O pelere TME [Crange [ Additlon

NAME (3

STREET ADORESS STREET ADDRESS

CIvy-ST-2P CITY-S1- 2P

11. | heraby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | turther certify thal the information
indicated on this report is true and accurate and that my signaturo shall have the same legal effect as If made urder oath; that | am a managing member or manager of the
limitad liabiity company or thefreceiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statules.

Y )- 0655

OR PRINTED NAME OF

Deytams Phoneg #

—

SIGNATURE: W@%%(ﬁ“ﬂ%@é W@W"“ﬁ) f// I / 03

3651 LOQUAT AVENUE P.O. BOX 1904
MIAM! FL 3933 MIAMI FL 33233-1904
Suite. Apt. #. etc. Sit, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, BEI umber Applied Far
(?‘ - 365X 3Lk Not Applicablo
oo Country Zp Cauniry 5. Certificate of Status Deasired D 35.00 Adgdtional
Fee Required
6. Name and Address of Current Reglat Agent 7. Name and Addresa of Now Registerad Agemt
———— E e e NP et e imm,aezes .'E_ame-z-..w-_*"—‘-‘?_ PENCE- S, PR TR T e - L.
HEGSTROM, PATRICKA T T
3851 LOGUAT AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33133 -
-0
4 City FL I Zip Coda
8, The above named entity submils this statement far the purpose of changing its registernd office or regisiered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of regisiared agent.



