: _
2003 LIMITED LIABILITY-COMPANY
UNIFORM BUSINESS REPORT IUBH)

FILED
Apr 04,2003 8:00 am
ecretary of State

03-25-2003 90052 005 ****50.00

1. Entity Name

BUCKHORN PROPERTY HOLDINGS, LLC

DOCUMENT # | 0200001 2544

Principal Place of Business

1502 N. ABALONE TERRACE
HERNANDO FL 34442

Mailing Address

1502 'N, ABALONE TERRACE
HERNANDO FL 34442

2. Printipal Piate of Business

3, Mailing Address

IS

i

N

IR

|

Suita, Apt. ¥, stc. Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 2. FE) Number — Applied For
2 —0@40 1)[9 /0 Not Applicable
- _z'p. . ot (_:f_‘_’:’"y . ___.Z"D —— ____: ouniry ] 5. Certiticate of Status Desired _I;I_ fes., Oomﬁf;;ﬂow >
§. Name and Address of Current Registared Agent 7. Name and Address of New Reg d Agent
e - . . Name
501 E. KENNEDY BLVD., SUITE 1700 Streal Address (PO, Box Number 15 Not AcCepiabie) —
TAMPA FL 33602
City N FL ] 2ip Code .
8. The above named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the Siate of Florida. | am famillar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed narma of ragistensd Ggent And Sty i appicable. [NOTE: Rag Agant e QUK when hisi DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TLE Myl /Y16 R /7)) [ etete TmE ‘ O Crange [ Acition g
AME MARVIA T, CHAUQEZ,J‘R. NAME e
swaraess | o2, Al ABALOME TER . STREET ADORESS 3
chy-51-29 MeERNAN DO I_FL 777 fl, CITY-ST. 2P [
e CJ eteta TE Odchenge [ Addition g
NAME RAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP , L CATY-ST-2P
T . ] Delats me [Jcnangs () Addition
TNAME e ——— BT S R
SYAEET ADDRESS : STREET ADDRESS s = m— .
CTY-§T-2P CITY-ST-2P
TE [ Delets TiE D chenge [ Adaition
MAME RAME
STREET ADDRESS STREEY ADDAESS
TITY-ST-2F cTY- 5T- 2
LE [ oelete e (O Chenge 3 Addition
NAME HAME
STRSET ADDRESS STREET ADORESS
LTY-ST-P CITY-ST-2P
nRE [ Deigte me Dl Crange T Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$1-7P

SIGNATURE; _\/TiCal

limited tability combary or the receiver or truslee empowated 10 exacute this report as required by Chapier

1. 1 hereby certify that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated an this rapan Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
608, Florida Slatuies.

T2 352-527-
2503 ¥367
Dayiime Prigns #
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