FILED

" 2003 LIMITED LIABILITY GOISANY Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y ecretary of State

04-14-2003 90002 018 ****50.00
DOCUMENT # L0O2000005289
1. Entity Nama
BUSLER PROPERTIES, LLC
Principal Place of Business . Mailing Address
A 5. SUMMIT STREET R.O. BOX 907
CRESGENT CITY FL 32112 GRESCENT CITY FL 32112
2. Principal Place of Business 3. Mailing Address ||l||m| |||I|“ Hlu IINII”]""I “m“ mm' “||| m" II“ I“‘
Sulte, Apt. #, etc, Suite, AplL. ¥, etc. D CHECK HERE IF MAKING CHANGES
City & State Clly & Sale 4. FE| Number Appiied For ]
: D)=L AeL554 Not Applicabla
Zip Country Zip Counlry . ) $5.00 additional
5, Certificate of Status Desired 0 Feo Required
8. Name and Addrass of Current Registered Agent ] T._Nemo and Address of Now Registered Agent
. Name : B N S - Sl ]
= BUSLER KEVI. s oo s e o s -
301 S. SUMMIT STREET ) Streel Address (P.0. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
Chy FL I Zip Code
8. The abave namud entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent. :
SIGNATURE — :
Sigraturs. tyyped or printad rura of feg istorpd agért a7 (it it spplicablo. {NOTE: Rogistarect Agent signahas recalired when rinstating) ¢ DATE
FILE NOW!l! FEE IS $50.00
Make Chetk Payable to Florida Department of State
. Due By May 1, 2003
B. MANAGING MEMBERS | MANAGERS l 10, ADDITIONS /| CHANGES -
me Pres . O betsie e Oc O Assiton | &
NAME Kezyi” davslént NAME - 2
: L Summiv Do : Ll
smesTobness | 3pg 9 a'ﬂ' £, 320 STREET ADDRESS g
GiTY-ST-2P CresesnT Yo CTY-ST- 2P g
e ] petets e O Cune O Alion | 5
MAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cy-51-ap
e &1 peicte TME ] O cCrange O Asdition
NAME . - o . S (P e aan - -
:S_I‘HEEIADDP-ESS. S —— e T, = g s omm . STREETADDRESS hm e o
oy St-21 _GiTy-sT-2P ‘ e S
THLE 1 Dot TIME ' Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-S7- 2P
T T petete MLE [0 Gtange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-S1-2p . CIry-81-ZP
e O Detete ME ClChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 20 S o~ cry-1-2p
11. Ihereby carlifnthathgdiniSvagrian supplieBEmiFthis filing does nat qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further cartify that the Information
indicaigd - PR : ng‘nature sﬁau ngve the sarne Iggal effect als if made under oatt)g that | am a managing mamberht'x manager of the
limited liability cOMmaye T ITTECEE e prard.to execule this repor as required by Chapter 508, Florida Statutes,
= =
SIGNATURE:-. e D REQUIRED /{_P:@_}' éﬁf-—g;aﬁ
mMmmmmﬁwW. MEMBER, GER, O ALTHORIZED REPAESENTATIVE Das Daytime Phone #




