2003 LIMITED LIABILITY COM

——eIT

ATin e

Y

FILED

Apr 16,2003 8:00 am

4

ecretary of State

UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # L02000009846 - : R

04-03-2003 90013 032 ***%£50.00

i}

X

1. Entity Name * °
ROW PROPERTIES, LLC. CreaT
Princlpel Place of Business Malling Address o R L S
2591 ARNOLD ROAD 2591 ARNOLD ROAD
JACKSONVILLE FL 32218 - JAGKSONVILLE FL 32218
Sulte, Apt. #, etc. Suite, ApL ¥, etc. " T [ CHECK HERE IF MAKING CHANG
Ciyasas N ~Ciy & Swio = 4 FeiNumber  NOT APPLICABLE Appied For
e . Not Applicable
Zip DT Country Zip, ! Cduintry 5. Certificats of Status Desired O Eeﬁe gad&mm
- ué._ﬁ;m;ammmmcummmglm.ham o TTT 7 NamomdAddmaoin g!lsbrcd_gom -
e - AT R IIA T e TNl e r T, “‘-’b‘-“—.—_:_;‘.—- o eaf N&"“Q'::-' "‘"-'—--—-ﬁ-——-‘b‘&—'——r"“""'f""-’ . e e
. WR!GHI’ REBECCAO - ~
2591 ARNOLD ROAD ——— Strast Address (P.O. Box Number is Nat Acceptable)
JACKSONV!LLE R 32218
. : r City FL I Zip Code

B L R

8. The above named | entity submits this stalement for lhe purpose of changing its registered office or reglstened agent, or both, in the Stale of Florida. | amn familiar with, and accept
tha obhgatlons of reglshered agenl.

SIGNATURE ol : - .
Signatre, mummdmimmmmlmlm {NOTE: Agant ltquimdw DATE
el : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
0. MANAGING MEMBERS/MANAGERS J 10 ADDITIONSJCHANGES
e 'qu ‘dend 1 beiste TNE [ Change  [J Addition
NAME W doecte O LIvight Sole NAME
STREEYADDRESS | 23611 Flvnold KA Ouwev & STREET ADDRESS
CITY-ST-7P x_b\d&sovw-'\\o\ (ERvL RV 4 wermloey~ 1 ony-s1.zp
me i [ pekete TIE [ Change {7 Addition
NAME [ R KAME
STREET ADORESS | 5 T STREET ADDRESS
CITY-83-2p CITY-ST-2P
TITLE [ pelete TLE , [IcChange [ Addition
M e e, e T e e e e e —
STREET ADDRESS STREET ADDAESS )
Cmy-s1-29 CY-$1.2P
me 7 Detera TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2P - CaTY-S1-2P
TME [ Dalete TME O Changs [ Addition
NAME NANE
STREEY ADDRESS STREET ADORESS
CITY- 5T-2P ERE R s
TILE [ celete (13 [ change (] Addition
WANE NAME
STREET AQGRESS STREET ADDRESS
CITY-5T-7 CITY-S7-P

SIGNATURE

YN BARGIRED

11. I hereby certify that the information suppliad with this filing does not quality for the exemption stated in Sacuon 119.07(3){i). Fiorida Statutas. | further certily that the information
indicated on thig report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am a managing member or manager of the
fimitad Nability company or the recelver or rustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

Z/— —/-03 P4 75/5.259

mnmmmwmmm

MEMAER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Daytirme Phoro ¥

* CR2E083 (10/02)

|




