FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # [ 02000012437 Secretary of State

1. Entity Name 03-24-2003 90021 032 ****50.00

WEBER SIGNATURE PROPERTIES, LLC

Principal Place of Business Mailing Address
1046 WINDING RIVER ROAD 1046 WINDING RIVER RQAD
VERO BEACH FL 32963 VERO BEACH FL 32963

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
WEBER, JOHN M
1046 WINDING RIVER RO, AD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

g0

F3%: of changing its registered office or registered agent, or both, in the State of Florida. | am familiag with, and accept

8. The above named entity submits thig sée
the obligations of registered a ’/
SIGNATURE L4 A

Signatura, typed or printad ngeha of rg ig E Qent and nellapphcab\e

(NOTE: Ragistered Agent signature required whern reinstating)
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES

TITLE PResT Pet 1 Delete TITLE [ cChange [ Addition
e SoaN M. odéff'éz Jer & NAVE .

SREETAODRESS | SOl LI NDI AN /6 ér b STREET ADDRESS

CITY-ST-ZP (/g (4] fc zh0 A{ ;{ 2967 CITY-ST-21P

TITLE ] Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STRAEET ADDAESS

LITY-ST-2P CITY-S7-2Ip

TITLE - - [J pelete - TITLE -- [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

THLE [T Delete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME i NAME

STREET ADCRESS ' STREET ADDRESS

CITY-$T-7IP CITY-ST-2tP

THLE [ Detete TLE ) [Jcharge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2P

lify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied wnh this filing ddes not

indicated on this report is true and accurate areHrang y sighature
limited liability company or the recew ., 4
”

SIGNATURE: ___ SICKIAELCCGHIRED TIGhT  772-279-19%
SIGNATURE AND TYPED DR’ﬁINTE DMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona #

CR2E083 (10/02)




