2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # |.02000024227 ecretary of State
. Entity Name
04-04-2003 90003 017 ****55 00
LATMAR PROPERTIES, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
934 UNIVERSITY DR. #133 934 UNIVERSITY DR. #133
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
F s IRENAT A BT
Sulte, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. F;Wnber Applied For
L [ ey -t EE—of S 8 ol 0 Eggzj’g"_' 31" Not Appliéable
zp Country Zp Country 5. Certificate of Status Desired I§ese.ggq L’;‘f:;ﬁo"at

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

72
JOHNSON, ALEXANDER P e Lefer 0- Faimer

C/0 LATMAR PROPERTEES, LLC Sireet ?;ﬂjsy’o HITIIN 7°;;;§‘a°"~b y. #/33

633 SE 3RD AVE,, STE. 301
FT LAUDERDALE FL 33301

o Corel Jprings FL 3507/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered,aden
SIGNATUHi gs% WM W 3/3//::2%3

Signature, WDW printed nama of regisifpfd agent and tive if applicable. (WE: Registerad Agent signaturs required when reinstating) DATE .
g

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TILE O Change [ Addition

NAME PALMER, PETER O NAME

STREET ADDRESS | G934 UNIVERSITY DR. #133 STREET ADDRESS

CiY-S7-2P CORAL SPRINGS FL 33071 GITY-ST-2IP

TMLE MGR O pelete TILE O Change [ Addition

NAME PETLEY, DAVID A NAME

STREET ADBRESS | 4813 UNIVERSITY DR. #444 STREET ADDRESS _ o .
| omy:sT-ze CORAL SPRINGSFU33067 > N omystnp T 0 7 T i = -

TITLE [ pelete TITLE [ Change  [] Addition
y NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete THLE [ change [ Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-SY-ZIP CITY-5T-2IP

TME (3 Delete. TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ?/3{/03 Y. A3 0343

BIGNATURE AND TYP p i Kol R, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am |

CR2E083 (10/02)



