FILED
Feb 12,2003 8:00 am

: :'.ru'”—«gr‘\a:, .
2003 LIMITED LIABILITY COMPANY Secretarv of State
UNIFORM BUSINESS REPORT (UBR) 12 cerelary of Stal

DOCUMENT # 02000009026

1. Entity Name

422 PROPERTIES, LLC

Principal Place of Business Mailing Address :

422 W. FAIRBANKS AVE.. STE. X0 422 W. FAIRBANKS AVE.. STE. 00 - ¢

WINTER PARK FL 32789 WINTER PARK FL 32789 550059548

s PR LR A
Suite, Apl. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINu Applied For

. _ ()L! _“]?f(pg 2%‘]4" Not Applicable

Zp Country Zp Country S. Centificate of Status Desired [ ?3-2&3;’:;““’“3‘

7. Name and Address of New Reglatered Agent

8. Name and Address of Current Reglstered Agent

i ar e L T T 'Naﬁégﬁ-'-ﬂ-——'*v‘lg-i -ﬂ‘::-“g‘[-..'—gﬁm“:- = - -

FSL CORP.
Streer Address (P.O. Box Number is Not Accapiable}
JACKSONVILLE FL 32201-0240

Y ORLAMND FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accepl

the cbligations of red agent. B
g mg\\%; D’mié N" CS\%)M ﬁeﬂw—{)b&'iwg

SIGNATURE L n
Sigratwn, typed or printed name of reatened agant and 18 | Applcatie. {NOTE: Regt Agent sigr required when 1 g

FILE NOW!I! FEE IS $50.00
Make Check Payable 10 Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES _
TmE SolE MEMBEK. O oeletn 4 me Octerge [0 Addition |
e MICHAZL- N+ GouDA ] e g
SWEETAODRESS | 1399 LJ-FAIRGBAMKS AVE. SulTE. 300 STREET ADDRESS g
Y- §7-7P VIwTer PARY, FL. 32389 ~J crvst-ae a
TLE . [ Delete TIME © [Jchenge [ Addition g
NAME . e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-21P

| TME - - - D i S| P P B, D_De;lete-‘;__; ..T_l_"‘_g,;._ﬁ_.._.; o S (. o — i - -4 - ‘-D_CW D Addition
HAME NAME
STAEET ADORESS STAEET ADORESS
CIFy-ST-2IP CITY-ST-ZIP
fiLe O petete b1)113 : [J crange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LTY-ST-2P CITY-ST-2F
TITLE 3 Delete TINE [ cChange [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . Ime-$T-1P
THTE {7 Detete TME ‘ [ Change [ Addition
NAME HARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- 5T-21P

11. | heraby cenlify that the information supplied with this filing does notfuality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
limited kability company or the receivef‘or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ P2 r s VEQUIRED )3 / a3y
SIGMATY om/ Deyume

RE AND TYPED OR PRINTED NAME OF BIONING NG MEMBER, 1, OR AUTHORIZED REFRESENTATIVE

Phora #




