2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # | 02000023612
DHJLR612 PROPERTIES, LLC

. Principal Place of Business

TAMPA FL 33802

100 SO. ASHLEY DRIVE. SUITE 1300
C/O GLENN. RASMUSSEN. FOGARTY & HOOKER

Mailling Address

100 SO. ASHLEY ORIVE. SUITE 1300
C/O GLENN. RASMUSSEN, FOGARTY & HOOKER
TAMPA FL 33602

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, etc.

0005535

FILED
03 'SP 23 M 8100

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FE) Number ‘ Applied For
,QO-— O 2.38{4@ Mot Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, PETER [

100 SO. ASHLEY DRIVE, SUITE 1300
. C/0 GLENN, RASMUSSEN, FOGARTY & HOOKER
" TAMPA FtL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or reg
the cbligations of registered agent.

.
[3
i

stered agent, or both, in the State of Florida. | am familiar with, and accept
N,

Signature, typed or printad name of registered agent and tide if applicable.

{NOTE: Registarad Agsnt signature required whan rainstating)

DATE

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

CR2E083 (4/03)

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TITLE [ Dekte TITLE F7. Ml rprlicac []cChange [ Txition
NAME NAME Joyce - Roceo
STAEET ADDRESS STREET ADORESS | g fer oy y,,& v
CITY-ST-2P CITY-§1-2P ot ve ook fo. 39208
TME O3 Deleta TmE M 7 ' Ol change  Cadition
NAME NAME P 24’ T <
STREET ADDRESS STREET ADORESS | /00 S, /4_5 Lief Hi300
CITY-$T- 2P giry-&1-21P Tefler fo 33602
L O Delete TTE 77 O Chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Additicn
HAME NAME ErHIO23253 1 55.
STREET ADDRESS STREET ADDRESS (9,723 01 500 #% 150, 00
CAY-57-2P OIFY-ST-ZP
TINE CJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-S1-2P
TImE 1 betete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P OITY-§T-29

indigated on this rega

SIGNATURE:

11. | hereby certify that the

malion supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver ar trustee amipowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED

F-22-03  B13227-3333

SIGNATURE AND TYPED OR PRINTED NAME OF

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



