- Y2003 8:00
‘L Feb 07, :00 am
UNIFORM BUSINESS REPORT (inmy ™  Secretary of State

DOCUMENT # L02000022803 01-15-2003 90050 017 ****50.00
1. Entity Nama
COSTIN PROPERTIES LLC
Principal Place of Business Mailing Address : 5 5 0 05 1 q 3
2724 APALACHEE PARKWAY 2724 APALACHEE PARKWAY '
TALLAHASSEE FL 32901 . . —-_. - JALLAHASSEF FL 32301__ [ N — _ e . .
us Us I T
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S5 7977 0o 2 Not Applicable
Zip Country Zip Country " ) $5 00 Addttional
5. Certif of St >
Certificate of Status Desired [0 Feo Required
6. Nams snd Address of Current Registered Agont 7. Name and Acddress of New Reglstared Agont
' Name
COS“N;LEONARD:C""’ smne e ot e i - -
2724 APALACHEE P AH‘WAY Streat Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of ﬁorida. | am familiar with, and accapt
the obligations of registered agant.
SIGNATURE
Signazas, typed o printad name of registensd agant and tite il applicabe. {NOTE: Regi dl AQeni sigr requited whan ) DATE
FILE NOW!!Il FEE IS $50.00
Due BysMay 1, 2003 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e M heinig Meom i ) O petete e AN g MO Bl.{J [J Change  [Fdudition §
NAME Laand € Cexit HAME Leonsno € Qs =]
swertoess | L7 APACACq e € Pk wag smeramess | B7 Rl AprCdiae e Ao g |
CITY-S1-71P [AC A HASK e &?Z-?o/ CIFY-§T-1P mmﬂf_ I ﬁ- 2230/ ]
TE O pelete e ' {0 Change [ Acdition g
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ' L3 peite me O3 Crange (7 Adaition
NAME T N T e - . —_—
" STREET ADDRESS STREET ADDRESS
CATY-ST. 1P CITY-5T-21P
TLE [ Detete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 10 CITY-5T-2F
TTLE O Delete TME [Clchange (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-ae | o < fomstap | ce-eemeas comRe caemerom ma o et
THE 03 oetete me O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-Z1 ’ CTY-ST.2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exempition stated in Sectlon 119.07(3){i), Florida Statutes. | further certily that the information
indlcated on 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 fiability company or the receiver or trustee empowered to execute this repori as required by Chaptar 608, Florida Statutes.
LEOAnp € XS

SIGNATURE: ___ S S ATUHEAZQUIRED /73 k77708
/ Dare

mmmmmmwwmmmummmmmmnumAm Duytime Pnane »




