. FILED

2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) m Secretary of State

DOCUMENT # LO2000019602 02-25-2003 90085 035 *++450.00
1. Entity Name /
FLIPPO PROPERTIES LLC
Principal Place of Business Mai!ing Address
5764 DOGWOOD ROAD 5763 DOGWOOD ROAD
PORT QRANGE FL 3127 PORT ORANGE fL 3127
2. Principal Place of Business \ 3. Mailing Address_
)?u,{oz« W _Fe. ppo SAVE
Suite, Apt. %, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
S26% Dvapood &d.
Cily & State 7 City & State 4. FEI Numbsr Applied For
oR1 O Nge L. . 72~ /55014 Not Avplcatie
Z% 2197 E:oﬁu:rrysﬂ . -Z-IE"— - Gty | 5..Certficate of Status Detired ~—[ 'gg-ggqmﬁma' -
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Regisiored Age|
B o S = - - - T T s i Namet -~ e e e e tmmem e — i
—- FUPPO, BALPHN—~ — —— "~ -
5764 DOGWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
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 Florlda. | am familiar with, and accept
the obfigations of registéred agent. -

-

SIGNATURE .
Signaturn, typed o pNtsa name of reGiEkered Agenm ond Le § applcable. [NGTE: Fagisiersd Agem aignanse regured whon reingiating] DATE,
FILE NOW!I! FEE IS $50.00
" Make Check Payable to Florida Dapartment of State
' Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES =
TIlLE MGRM [ petete TLE [IChange [ Addition | &
NAME FUPPO, RALPH N NAME . g
smeeT aooress | 5764 DOGWOOD ROAD STREET ADDRESS g
orv-st-ze | PORT ORANGE FL 32127 CTY-ST-2¢ 2
TIE WGRW O patee ~ J wne ' [Jchange [ Addition g
NAME FLIPPO, RALPH N NAME
sTreeT apphess | 5764 DOGWOOD ROAD STREET ADDRESS
arv-si-z¢ | PORT QRANGE FL 32127 CITY-S1-29
TE e e - O.oelets. -~ ~ | TRE = e . . - .- [ IChangs [ Addition
NAME . e A N . oo
STREET ADORESS | STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TMe O Oelete e O Change [ Adsition
NAME T X NME
STREET ADDRESS STREET ADORESS
CITY-ST-2% CITY-ST-2P
TILE [ teiats TiLE [ crange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7Ip CITV-5T-2P
HnLE 3 Deteta TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY= 51-2p CITY-S7- 2P

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Seclion 119.07(3){i), Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am a managing mamber or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as requirad by Chapter 808, Flarida Statutes.

_2-2p- 2003 (284) 322 ¥530

MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢




