2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) an

FILED

DOCUMENT # 02000008009

1. Entity Name

FLORIDA PROPERTY SOLUTIONS. LLC

Principal Place of Business

Maillng Address

43uu144b

May 12,2003 8:00 am
Secretary of State

04-24-2003 90252 041 ****50.00

46 WEST FLORIDA AVE PO, BOX 1119
P.O. BOX 1119 ALACHUA' FL 32616 .
ALACHUA FL 32618 .
e IR A
Suito, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
‘)74 %-2 04( ;/ Not Appliceble
Zo e CqJ_m_ry_ Eatiih - D —— County . . <= u|~5...Cerlificate of Status Desired -. [] Egg?qm"b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agemt
. Name
—_—— =KHUMMEHELE—;.—-_-_;-———_"_«-— ——t - - — - —_ = RS S R e
18107 NW COUNTY RD 239 Strest Addrass (P Q. Box Nurnber is Not Acceplabie)
ALACHUA F\, 32815
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha cbiligations of registered egent.

SIGNATURE

Signidure. typed or prirted noma of registensd aponi and tite it opplicable. (NOTE: Ragia:

Make Check Payable to Florida Departrnent of State
' Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS /CHANGES —_
me MGRM Doeete TLE Ol ctange [ Asdition g
e KHURANA, MICHELE e g
STREET ACDRESS | 19107 NW COUNTY RD 239 STREET ADDRESS g
CITY-ST-2P ALACHUA FL 32615 CITY-S1-2P g
TME MGRM O Detste e Dichage [ Addiion g
NAME 1 KHURANA, NAVEEN MAME
STREET ADBRESS | - 18107 NW COUNTY RD 239 SIREET ADDRESS

—CIFY-ST-2P —ALACHUA FL”"32615 e i e - = . W.COY-5T-2P- . em rmee, peam s fe e ———— = p e e . e
TITLE [ delete TME O cnange [J Addition

e, T . : : NAME - - - e
STREET ABDRESS "" T T T T TN swevanoeess | i T
orv-ste | A cmr-st-ap
TLE 2 Deles TIME Clchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P . CAY-ST-2P
e 03 Detee e Ol crange [ Addtion
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST1-2P CIFY-ST-2P
e 3 petets IE O Change  [77 Addilion
NAVE KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2¢

11. | hereby ceﬂlgllhat the information supplied with this filing does not qualify for the exermption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal 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 liability company or the receiver or U?Kmd to execule this report as required by Chapter 608, Florida Statutes.

SRBENEHRE REQUIRED alafo2

AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED FEPRESENTATIVE Dato

244 -MQrres

Daytima Phora #

SIGNATURE: __




