2003 LIMITED LIABILITY COMPANY

17

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-24-2003 90249 020 ****50.00

DOCUMENT # L.02000015795

+. Entity Name

ABIDING PROPERTIES, LLC

Principal Place of Business Magiling Address

1229 SW 2187 TERAACE 1229 SW 11ST TERRACE
CAPE CORAL FL 33991 CGAPE CORAL FL 3399t

A

R

i

2, Principal Place of Business 3, Mailing Address
Suita, At #. etc. Suite, Apt. #, erc. ] CHEGK HERE IF MAKING CHANGES
City & Stale City & State Iy FE! Numbar Applied For
- OY, 33499 ot Appicatls
Zip Country Zip Country §. Cortficats of Status Desired [ fase g?q&f:&“""“
8. Name and Address of Current Reglmrod Apgent T Narne and Address af Naw Registerad Agent
- r———— - eI Name PR T e e e i T ———— S ARl s R

| H_‘“SYLVIA. JUDITH A==
1229 SW 215T TERRACE

Street Addrass (P.O. Box Number is Not Accemama)

CAPE CORAL F 33991

City Zip Code

FL

8. The above namad entity submus this statermant for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar wﬂh and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registered agent and Lite il appficable. {NOTE: Rogisterad Agent signaiure sequired when renstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O delete e Ocrnge [ Addition
NAME SYLVIA, MARK W HAME
STREET ADORESS | 1229 SW 21ST TERRACE STREET ANDRESS
CIFY-ST-2P CAPE CORAL FL 33991 CITY-ST1-2P
TME MGRM 1 Deista TME Olchange [ Addition
NAME SYLMA, JUDITH A NAME
STREETADDRESS | 1220 SW 21ST TERRACE STREET ADDAESS
CIYY-ST-2P CAPE CORAL FL 33991 om-51- 2P
NLE Rl — [ Deieta- - ~ - | ME .- SR .- [Jchange (T Addition
| NMME ) s e Y AL S
STREET ADDRESS B STREET ADDRESS
CImY-§7-2P CITY-ST-2IP
TITLE 7 Delete TITLE DO change [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ey -51-2P
TnE [ Delete TILE [dchange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-21P
TITLE O Delete TE (1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GNY-ST- 2P

ule this report as required by Chapter 608, Florida Statutes.

mnnUUWrH-L-H SYLUH mér&m !}/6/3 373-0&3?

11. | hereby certity that the informalion supplied with this filing does nat quality for the exemption staled in Sectron 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura ghall hava the same legal effect as it mada under oath; that | am a managing mamber or manager of the

limited Kability compa the receliver ar trustee empowered 10 exsy
SIGNATURE: SN

A‘llIvE mnfmmmomo#mw MEMBER, mnwmunmmnm

Darytime Phone &

CR2E083 (10/02)



