. | FILED
2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 02 21
1. Entity Name L 0000 827 02-20-2003 90022 022 ****55.00
UNLIMITED LIMITED PROPERTIES, LLC
Principal Piace of Business Mailing Address
509 WEST PALM VALLEY DRIVE 509 WEST PALM VALLEY DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
T v IR ATACIARF A
Suite, Apt. #, ete. Suite, Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, Ei ‘\lumber — '_, A Apalied For
] ’, gq) I: Not Applicable
Zlp Gountry ap Country 5. Certificate of Status Desired $5.00 additionat
Fea Required
_ ~... . 6._Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ ’ ) T 7 7 Name o I
LEATHERS, LINDA '
509 WEST PALM VALLEY DRIVE Street Address (P.C. Box Number is Not Acceptable)
OVIEDOD FL 32765
City FL Zip Code

8. The above named ntl

‘ \5-0632

ubmits this stzgt for the pur 58 of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, %mad or printed name of m?(sterexyagem and titie iyapplicab\e. {NOTE: Registared Agent signature required when reinstating) DATE
T i e o -
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TINLE O Delete TITLE Qe T L2 Clchange  [Wfodtion g

NAME NAME PN ) m D( . 2

STREET ADDAESS seeT aooress [50F4 N \f&\\@j 2

CITY-ST-ZIP CITY-8T-2P D\f\eﬁo 1 32_,7 LQ.S- / 8
od

TIE O Dekete TLE \LQ.?(QS\CLQ Ny Ol crangs Y Aodiion | &

NAME NAME \

STREET ADDRESS STREET ADDRESS 8\\.9 \ .

CITY-ST-20 CITY-5T-2IP WA S 22710S

ME ~ e e _— O Delete - me . IV eeOSOWO.C e - “ewm?] Changs. _ E’Aﬁd“iﬂ".. —

NAME NAME Y\D,h FfDW'ﬂ,f\ \ - .

STREET ADDRESS : sreeT a0DReSs | GHAR

CITY-ST-2IP omv-st-ze | "\ \W&p{ |0C(5 { . 2271 S

V4
TILE O belete TITLE [ Change D’Kddihon
NAME - NAME \'\.
STREET ADDRESS STREET ADDRESS \8[,6 AR \((l»

CITY-ST-2IP CiTY-ST-2IP L =271 LQS

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ' CITY-S7-2IP

TILE [T Delete TITLE [ Change [ Addition
NAME i . y ET

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-71P

11, | hereby certify that the information supplied with this filing does not quality fgf the exermnption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicateg on this report is true and acgurate and that my 5|gnatur shall hayéthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jeceiy) e repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / % /W%Tjg ETI T ~1S-63 qu/\/?y'SCt/ZSQ%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANSLING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

VAAFOLT D



