: FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015932 Secretary of State
1. Entity Name 02-27-2003 90002 009 ****50 00
PANTHEON PROPERTIES LLC
Principai Place of Business Mailing Address
8454 SE LAGOON DR, - 8454 SE LAGOON DR.
HOBE SQUND FL 33455 HOBE SOUND FL 33455
e IO A MDRARI
375 Lintn Blid Po_fox 696
Suite, Apt. #, elc. Suite, Apt. #, elc. &CHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI Number Applied For
Middlecex Newdersey | Middlesex New Jerey 92~ [0J0125 Not Applicable
Zip Country Zip Country riificate of Status Desired J $5.00 Acditiona)
08246 J9edt A i
5. Name and Agdér:ﬁ of Current Registered Agent 7. Name and Address of New Registered Agent
'DOOLEY, MICHAEL ™ T s B et -
8454 SE LAGOON DR. Street Address (P.C. Box Number is Not Acceptabie)
HOBE SOUND FL 33455
City ) : FL Zip Code

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

na w5 e
R T
: ” #a

SIGNATURE = — o o =
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE - L [ Delete TITLE Ne M - [ Changs  [s-Addition
NAME SRR NAME K qgffgy, Qﬁ, 74/
STREFTADDRESS {* - STREET ADDRESS }qu’dé”( 1] ﬁuf} [,
CITY-§T-21P CITY-ST-21P ; o Pl Jeitry m
fIILE ] elete TITLE /]46% ’ [ change  Befaddition
NAME NAME william E VoeT
STREET ADDRESS | sTReer a0ORess | 2% Liwtloln /2}[,0’
CITY-ST-20P _ < . CITY-S§7-2IP Aﬂd’dfm 4_(_} ﬂQg'Vé
TITLE [ pelete TILE [] change  [] Addition
NAME’ do—- o e 2T - sz - P L ‘NAME"*-"‘-— TSR e = = —m—— e Tt _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-Z7
TMLE ‘ O Delete TITLE .- O Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE () Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP

11. | hereby centify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= o

SIGNATURE: 22222 & Co= st/ isillols, £ UBT 22207 732358448)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEI\;TA“VE Date Daytime Phone #

|

CR2E083 (10/02)



