ol o

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

1. Entity Name 04-09-2003 90040 032 ****55 00
SIGNATURE PROPERTIES & ESTATES, L.L.C.
Principal Place of Business Mailing Address
4
398 CAMINO GARDENS BLVD., #108 398 CAMINO GARDENS BLVD.. #108 \\
B80CA RATON FL 33432 BOCA RATON FL 33432 \
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
@3 - 075-6535 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
. 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
T T mETET 0 S et s s s e - [=Name- - v e e e e et e e e e el RS
TOMAZIN, JENNIFER
398 CAMINO GAHDENS BLVD., #108 Street Address {P.O. Box Number is Naot Acceptatie)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and title £ applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 pelete TITLE MNGE-RM . [J Change mmﬁn S
NAVE NAME FenniFer  Tomazin Bl 108 2
STREET ADDRESS STREET AD0FESS | #B37 § W, Caming Sdrdens Blud -
. ®
CITY-5T-21P onv-s-2¢ | RAcp- @a}‘zﬂﬂ L PC A3y 32 &
o
TITLE 3 Delatz TITLE [ Ghange  [_] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T U Delete me “ [ Change [ Addition
NAME R ———— - e et e W NAME s — . = o A g e Y e e Tl s -
STREET ADDRESS STAEET ADDRESS ~
CITY-ST-21P CITY-ST-2IP ®
TITLE O Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . O Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lLability compapy-artheygeeiver or rusteg empoweregto execute this repart as required by Chapter 608, Florida Statutes.
_’/_ / 7z = G "3@‘737*\ ¢// 7’
SIGNATURE: '- A ot ig Ay YR 2/03 S~ TFF-/50
SIGNATYE D NARE OF SIGNING MANAGING MZMEET, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




