FILED
Apr 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uBR) __ *  Secretary of State
DOCUMENT # L02000009177 R '
1. Entity Name
PASCO PROPERTY MANAGEMENT LLC
Pringipal Placa of Business Mailing Address 5 5 02 64 8 0 *
6538 STADIUM DR.. STE. L 6535 STADIUM DR.. STE. L
ZEPHYR HILLS FL 33540 ZEFHYR HILLS FL 33540
T S A OOCTER LA
Sute, Apt. #, otc. Suite, Apl. #, etc. [E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied F
i urlchj 5 Cf 37 (_9 %‘ NorAppli:abla
Zip Country Zp Gountry i $5.00 additional
13542 33542 5. Certificate of Status Desired | ] Foo Requirod
. 6. Nema and Addnuoﬂ:urmnt TEIMM N ‘__7 -7..Nema end Address.of.Now Reglstored Agent____—_____|..=-
- Tow TOWLE' WELP ,S‘tmn P.O. BoxNu Acceptabl
Addre: bar i I
O Moo L T S e e e 1
% Zephyrhills FL | #8%2

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State oi Florida. | am familiar with, and accept

the abligationg of registered agent,

SIGNATURE:

L
i L‘ - 'b
SIGNATURE Vb UL ‘ | l O
Sipnature, typd o printsd name of regiskardt) agont ana tiie f appicable. (NOTE: Ragistorad Agani sipnawwre requred when reinatating)
FILE NOWI! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS /CHANGES —_
me Deborah A. Towle {manabliwdMempdE ' Ocwe  Caion |8
NAME 6536 Stadium Drive; ‘Suite L [ "™« oress L=
STREET ADDRESS Ze . STHEE —
G- ST-7P Phyrhills, Fl. 33542 CiTY-ST-2P ' %
me Member (SLCrL‘\"Qde ) O delets e O changs [ Aadiion %
NE Daniel P. Towle NAME
SREINUES ) 6536 Stadium Drive, Suite I J Smerames
CITy.§1. 0P Zephyrhille E] 33542 CIY-ST-2P
~{—TE B g X Dot~ RETILE=T= = = == ={=F-Change— [} Addition—|—
NAME _ N - - . _—
STREET ADDRESS STREET ADDRESS
[R5 4 CITY-S1-2P
LLY: [ pelets TmE ClChange  [C] Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
City.sT-2P CITY-S1-29
T [ petas e OiChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CAIY-§T-2P
The O petete TmE O3 Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-DP CITY-ST-2P X
11, | hereby certify thal the infarmalion supplied with this filing doss not guality for the exemgption stated in Section 119.07(3)(), Florida Siatutes. | further centify that the infarmation
indicated on this report is true and accurate and that my gignature shall have tha same legat effect as it made under cath; that | am a managing member or manager of the
limited linbility company or the receiver of trustee empawered to axecute this report as required by Chapter 608, Florida Statutes.

qg%:ﬂ




