2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) " ___ - May 03,2004 8:00 am

DOCUMENT # L02000009440- Secretary of State
1. Entty Mame- 05-03-2004 90148 044 ****50.00
FRESNO PROPERTY INVESTORS, LLC
Principal Piace of Business Mailing Address
2800 PONCE DE LEON BOULEVARD, SUITE 1 2800 PONCE DE LEON BOULEVARD, SUITE 1
MIAMI FL 33134 MIAMI FL 33134 24084357
Suite, Apt. #. etc. Suite, Apt. #, elc. MOGRE CR2E083 (11/03)
Cily & Stale City & State 4. FEl Nurnber Applied For
- o . 35-21 6899 i MNot Applicatde
ip Country 4ip Courtry 5. Cerlificate of Status Desired M gi'gg ‘ﬁ:—:l:c:lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
- —*ggfl)% EgﬁléEpDE:LEON-BOUtEVAHD=SUI’FE'1—1-25—S==H¢_- . Sireet Address (P.0, Box Numpber is Not Acceplable) | _ e
CORAL GABLES FL 33134
:‘4‘._. -, ’ ! City FL Zip Cade

8 :The above named‘enllty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar witn. and accept
me obllgatlons of registerec agent.

N $IGNATUHE :
L Signature, typad or printed nama of ragnstered agent and bitte « apphcabie. {NOTE: Regislered Agent signature raquired when renstating) DATE
9. MANAGIRG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ' O Delete TME [l Change [ Addition
NAME™ CHAPLIN, WAYNE E NAME
-STREET ADDRESS |1600 N.W. 163RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189, CITY-ST-7IP
L MGR O oetzte TiLE I chenge {7 Acdition
NAME BECKER, STEVEN R NAME
STREET ADDRESS | 1600 N.W. 163RD STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33169 CITy-S1-2IP
TITLE O detete TITLE {3 Change [T Acdition
-NAME - - - — i B [TV — — I
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
THTLE [ pelete TILE 3 Change 1 Addition
NAME NAME .
STREET ADDRESS [ STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signahre shall have the same legal effect as if made under oath; thaf | am a managing member or manager of the

limited Hability company ¢f the receiver or truslee empow report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wayne E. Chaplin 3/25/04 305-625-4171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBNANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




