FILED

Apr 07,2003 8:00 am
ecretary of State

03-17-2003 20005 002 ****55 00

2003 LIMITED LIABILITY €HODMPANY
UNIFORM BUSINESS REPGRT UBR) 3

DOCUMENT # L02000006523

1. Entity Name

ST INVESTMENT PROPERTIES LLC

Pring¢ipal Place of Business
821 FIFTH AVENUE SOUTH. STE. 201

Mailing Address
821 FIFTH AVENUE SOUTH. STE. 20t

NAPLES FL 38102 NAPLES FL 34102
Suite, Apt. #, alc. Suite. Apt. ¥, etc. ! [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-BEg— 30| TH G Nat Applicadle
Zip Country Zip Country 5. Certlicats of Status Desired M $5.00 Additonal
— Ty e s - ) e Fea Required
8. Name and Addron 01 CUrnnl noglﬂmd Agem | 7- Nm and Address of New Reglstered Agent ’ s
e 22 - Neme -t T Tt TITII Tl —
JOHNSON, F. EIJWARD
821 FIFTH AVENUE SOUTH, STE. 201 Stresl Address (PO, Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code
8. The above namad entlty subrnits this statamant for the purpose of changing its registered office of registered agent, or both, In the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.
SIGNATURE - — ——
Signatine, typed or printed name of regiatamed agam and e i applicebia. (NOTE: Registerad Agent alpnatue required wher reinsiating) DATE
i ) N
FILE NOW!l! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
a. MANAGING MEMBERS/ GERS E | BT ADDITIONS /CHANGES -
WTLE '50-8.11‘.’. A. oorel ,Jrl Do TE O Change  [J Addition | &
g ber ch ST Hotdin - g
STREET ADDRESS . q on Voint 49 ll STREET ADDRESS g
CaY-ST-2p ag L 234104 cenGrpad g oy.sr-zp 2
TE V Opeee e O3 Clenge [ Addition %
RAME NAME :
STREET ADORESS STREET ADDRESS
CITY-$T-2P ciTY-51-2P . . . .
me ) O Detete TILE ‘ O Change [ Addilion
L (R = s CNAME o _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O Delete TITLE [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-ST-2P
TME O petete TME [ Change [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TE O Detets mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-29 v / oTY-ST1-21
11. ! hareby certity that the infirmation supplied with thigfiling does not quality fof the exemption stated in Section 119.07(3)i), Forida Statutes, | further certify that the information
indicated on this report is and accurate and it my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limitad liability company or raceiver or trustgd empowerad lo axecute this report as requirad by Chapler 608, Florida Statutes.
SIGNATURE:
AGHATURE




