| - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # L0O2000023852 Secretary of State
1. Entity Name 03-05-2003 90300 027 ****55 00
DAY PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
6122 GALLEON WAY 6122 GALLEON WAY
TAMPA FL 33615 TAMPA FL 33615
e S KRR A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S~ O SDOO 29 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gese-ggq lﬁfe‘:j““’"a'
8. Name and Address of Current Reglstered Agent — - 7. Name a;d Address of New Reglstered Aéem -
' Nameg
CORPDIRECT AGENTS, INC. ,
103 N. MERIDIAN ST. ‘ ' Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nams of registersd agent and titls it applicabte. {NGTE: Rogistered Agent signature required whan reinslating) ’ DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITCE . O Detete TITLE MG KM Ol Change [ Adcition
NAME »f/.f’//w—‘f// Ao DA NAME W T £ DA
SREETAODHESS L2/ o of @k pEER Ace STREETADDRESS (2. / 0 47 (P et A Ko FPIlp- L&
-—
NS CHeSAPEAKE, . 23520 WS CHESApeniE, vp- #3320
TTLE [ pelete TILE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P
e ’ T Ooewte e - - O Change =~ [ Addition |*
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
1. Fhereby certify that the information supplied with threling does not qualify fof’ th exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and a e anddhal rhy signature shall ba same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r r trustqe empowered to eybcute “reglort as required by Chapter 608, Fiorida Statutes.
Apa A Fian WAL 3 <

SIGNATURE: 4 qa‘ f J} %s - @s 4 -D ‘3 03 757 - 3?5

SIGNATURE Al PED PR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAZER, OR AUTHORIZED REPRESENTATIVE ate D&yﬁme Phone #

CR2E083 (10/02)



