FILED

20035LIMITED LIABILITY CGRIPANY |
UNIFORM BUSINESS REPGRT (UBH) v Secretary of State

04-17-2003 90026 047 ****50.00
DOCUMENT # L02000020473
1. Entity Name
CIFERRI PROPERTIES, LLC
Printipal Placa of Business ' Mailing Address
2051 S€ DOMINICA TERRACE 2951 SE DOMINICA TERRACE
STUART FL 34997 STUART FL 34997 .
2. Principal Place of Business 3. Mailing Address ”Il"m M “NI I“" "Im "m "HI "" m,”" "III m’ x"i
Suite, Apt. #. elc. - Svite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stoe City & Siate ' . FEl Number Applied For
() 0? 3*5 ?/ Not Applicable
e Country _Zip Country 5. Certilicate of Status Desired [ f&%ﬁmwm
6. Name and Addrass of Current Registerad Agent 7. Name and Addreas of New Regiatered Agent
Name e e
- DUNGEY,: HiCHARDJ—f-‘ T e s e U B S P
WAHNE{' F(m WAQKEEN DUNGEY ET AL Sireet Address (P.0. Bax Nurnberls Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART FL 24994
City . F L —[ Zip Code

8. The abowe named entlty submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations ol registered agent.

SIGNATURE

Signanue, typad o printed NAME of regiskonsd Agerd and Ute if appicabla, (NOTE: Ragr At Tigr g arg<d Wihan row Q) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

me | MGR Olpete - [ me Clchange [ Addition

NAME CIFERRI, MICHAEL F NAME

sTReET ADORESS | 2851 SW DOMINICA TERRACE STREET ADDAZSS

G- §7- 2P STUART FL 34997 ciry-sT-2IP

Ll [ Delete jut3 _ Cchange  [J Agdition

NAME : NAME '

STREET ADORESS STREET ADORESS

CTY-ST- 7P , CIFY-5T-2P

e [ pelets TIE O charge [ Agdition

NAME . NAME B ‘
TSTREETADORESS |~ T o T o s | T T T P

CITY-51- 2P . ‘ oiY-51-2P :

TME 1 Delete TInE [ Change  [J Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST- 2P CITY-ST- 2P

TITE 7 Detets e OcChangs [ Addition

MAME ) NAME

STREET ADDRESS STREET ADORESS

CorY-ST-21P CIry-5T1-2P

TMLE [ Deters TME OcChange [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CiTY -ST-2IF Cry-si-7iP

1. Ihereby camlx thal ine information supptied with this filing does pot quallty lor the exemption statad In Section 119, 07(3)(i) Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that My, ignaidre shall have the same lagal effect as If made under oath; that | am a managing member or manager ol the
limited liability company of the 905 ferapo exec is report as required by Chapter, 608, Florida Statuites. .

R AT A ‘/a’/ﬂB

SIGNATURE:
TGHATURE

FED DR uusﬁrmiﬁanmn uﬁnmmmﬁnﬂ'fuaeyﬁm Do Daytime Phone &

May 05, 2003 8:00 am

CR2E0B3 (10/02)



