2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000009640

1. Entity Nama

ACKERMAN PROPERTY PARTNERS, LL.C.

Mailing Address

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90089 002 ****50.00

Principal Place of Business 2
1325 SW 43TH TERRACE 1925 SW 49TH TERRACE
CAPE CORAL FL 23014 CAPE CORAL FL 33014 4400175
s e AR A
Sufte, Apt. 4, elc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
(E-050172%2 Not Applicabla
Zp Country Zie Country 5. Certificate of Stetus Desred [ ?g-g?q Additonad
8. Name and Address of Current Reglatered Agemt . | "7, Nome and Address of New Registered Agant
S B fo e e Eneemame = e - Name. _ - i mr e e —
i ACKERMAN, FRED L ‘
1925 SW 48TH TERRACE Street Address (P-O. Box Number is Not Accaptable)
CAPE CORAL AL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

thae obligations of registered agent.

SHGNATURE

Signature, typed of printed nama of registonnd agent and tie o appicable,

(NOTE: Regi

Tequined when ol

DATE

AQerLEg

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Oue By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES —
TiE FPARAtucr =~ PCR? Ooem e O Charge [ Addition | S
NAME CRAR IS CRERMA N RAME g
STREETADDRESS | &£ 7 € ool arp STREET ADDRESS §
s | Fplepg OBio HI3I6OS any-§1-2¢ &
e PaAntwéEn .« G R Do e O Change [ Adaition g
NAME ik _/;ckc'/tlﬂlfra\/ L MME i _ — e
kw5 90" 4/ g AE PN T S | e |
avsw | Brlamnta Ga. 3030 ¢ oty s1-ze
TmLE [ Deete e -DOchange [ Addition
WE =|. e et ——_—— e m b emmem e — —_ —_— WE - — —_———— _ e e Bl . N - = " =
STREET ADDRESS STREET ADDRESS
eIy -ST-2P Cry-$1-2P
TITLE O Detete Tme Clcrange [ Addition
HAME HAME
STREET AJDRESS STREET ADDRESS
oY -ST-2P ony.§1-7p
TME [ Detete M [l trange [ Addilion
HAME HAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-7IP CY-sT-70 .
me 7 Detete e Clchage [0 Adgition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21P

11. 1 hareby ce"i'lK.lhat tha information supplied with thig filing does not qualily for the exempilion stalad in Saction 119.07(3Ki), Florida Statutes. | further cenilfy that the Informaiion -
i 1 1his report i8 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | amy a managing mamber or manager of the
limited liability company or the raceiver or trustee empowared to gxecute this repart as required by Chapter 608, Forida Statutes. .

indicated on

SIGNATURE
BIGHATURE

(2392 54 P10

Daylime Phore #

Sl 8.3




