2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT # | 02000022462
1. Entity Name Fi L E D
DHJLR-623 PROPERTIES, LLC
03 SEP23 M 800
Principal Place of Business Mailing Address ~or -
GLENN. RASMUSSEN, FOGARTY 8 HOOKER. PA.  GLENN, RASMUSSEN. FOGARTY & HOOKER, P.A S[ RLTARY OF STATE
100 SO. ASHLEY DRIVE. SUITE 1300 100 SO. ASHLEY DRIVE. SUITE 1300 TALLAHASSEE, FLORIDA
TAMPA FL 33602 TAMPA FL 33602
e T T
Suite, Apt. #, etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
4;0 O 3 %’ ‘7 ° Not Applicable
ap Country Zip Cavntry 5. Certificale of Status Dasired O Ese?e'ggq Sf;jﬁc’"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLY, PETER J ESQUIRE :
GLENN, RASMUSSEN, FOGARTY & HOOKER, PA Street Address (F.Q. Box Number is Not Acceptable}
- 100 SO. ASHLEY DRIVE, SUITE 1300
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicakle. (NOTE: Registered Agent signalurs regquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003 }
9. MANAGING MEMSERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE [ Dalete TITLE Mene oo A e fren O Ghange  [eh#ddition
NAME NAE Toyee 2. Kocce
STREET ADDRESS STREET ADDRESS | —, ; Key Roya fe P .
CITY-§1-2P CITY-ST-2P 'Lf - cocl, A_ 24247
TITLE ] pelete TITLE M -MY._\ [ ehange  [Addition
NAME NAME Pek e, J. Ke )/
STREET ADDRESS STREETADDRESS | oy S Ast ! ey DOp # 1306
CITY-ST-2IP OITY-ST-2P TEempe (1. 3360 2
TITLE 1 Delets TITLE ¥ ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TITLE TITLE R oy e e . hange Addition
me ' Closee g sonnzazalisgs e o

TP R N T T T T T oo

STREET ADDRESS STREET ADDRESS 03/23/03--01052--001  ##150. 00
CITY - ST-21P CITY-ST-ZIP
TITLE 3 Delete TILE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2P
(113 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. } hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reperlis TTosand 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
QCaeivar or frustge’empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: MF REQUIRED F-272-03  F¢2-229-3333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

0005595

CR2E083 (4/03)



