2003 LIMITED LIABIgITY
UNIFORM BUSINES

DOCUMENT # | 02000004439
1. Entity Name
MIOTOWN PROPERTIES, LLC
Principal Piace of Busingss Maziling Address
241 EAST SIXTH AVE. 241 EAST SIKTH AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Sulte. Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i O 2 - C)C {p O ZS 2 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘ “ﬁfeddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNY, JOHN C ESQT T
241 EAST SIXTH AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City F L Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

O o \//a[ix Z- 4""‘%

SIGNATURE

712/

Signature, Wt@a’ printed name of reghaskd agﬁt and tily if applicable. {NOTE: Ragistered Agent signature r?ﬂuired when reinstating) " DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGJNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e (/s bu C. Nearn [ Celete TINE O] change [ Addition
NAME Muniging mem NAME
STREET ADDRESS | &7 &f +{ TA-tie STAY & STREET ADDRESS
ON-ST-IP  [Toe ohrb AL Sy FC 32712 CITY-ST-2IP (i
THLE iy g e L Kenn ] Delste TITLE 4 I [ Change [ Addition
NAME 'N‘ll‘nlr\a V¥ w\zmle-u NAME e g e e o o T
STREETADDRESS | efegey ~ Fracte STandy STREET ADDRESS B LI LI Pt 2y I E’k i3 1_’;
CIY-5T-ZP = —dte cp—trges S aBE", . 321 GITY-ST-21P P DA g0t --01 “*-“* A, O
TNLE M cJ-» ol T 0 3 Delete TITLE CJchange T Addition
NAME e .u‘\:} el Lol NAME
STREET ADDRESS ‘f X i< ravany CATES STREE? ADDRESS L= LI e P ? .
CiTY-5T-2IP gdf‘l ot (@ A Pyl O - ) omestzp - P S --01 01 0--013  #00 U o
TE Clvivlhiae oA ,08 O] Deate ™~ Ol change L Addition
NAME Menc§ing Hon b-bt NAME
STREET ADDRESS / STREET ADDRESS
20 & A

CITY-S7-2IP //Ezc:’- /f < ot ? t/a/ 4] CITY-5T-2IP
THLE " O pelete TILE ) 1 [change [ Addition
RERSTATEMENT 2 00>
STRET ADORESS - i e
CITY-5T-2P CITY-ST-2IP
TIME (] Detete TITLE CJchangs [ Addition
NAME NAME f(/
STREET\ADDRESS STREET ADDRESS
CITY-STgP CITY-57-2P

11, h&eby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1

19.07(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 legal effect as if made under oath; that | am a managing member or manager of the

limited tability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608,

SIGNATURE: L ONRED

Flarida Statutes.

7/ /03 BX0-229-S092

A
SIGNATURE AND TYPED OR rg&?éa lunfz’ OF SIGNING MANAGING ’EMBEI(\MANAG}H ©OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

CR2E083 (4/03)



