FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 13, 2003 8:00 am

DOCUMENT # |.02000026683 Secretary of State
1. Entity Name 05-13-2003 90014 007 ****50.00
TRUE PROPERTIES, LLC
Principal Place of Business Mailing Address
CJ/O JAMES ORTHWEIN C/O JAMES ORTHWEIN
50 LOCK ROAD 50 LOCK ROAD
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
s o v AR AU OO CAT M
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Z}ﬂg 20 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a fese'ggq L‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nme - s e s e s - R __“___Namf,-‘ﬂ,_k_____ ) J’ E N — P -
AUSTIN, SCOTT R st gé corr K.
. Street Address (P.O. BOX Number i Nat table)
é ‘ﬂ‘ F / Yoy ‘
City U (‘ ﬁd_,(w\. 8 vc FL Zip COdac{rO_Z

8. The above named entn
the obligations of re

ubmlts thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

red f(‘,oﬂ" 2. ﬁuy/uv E&?/ffé""@/ /%”“7/ D,Z/{/l?

SIGNATURE =

EY ﬁ)élum typau' nrnrmrad nama d registerad agent and lite \ﬁ’applmanle (NOTE: Registerad Agent sugnauﬁ'a raquired whin reinstating}
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE Hloraqe. 3 telete THTLE [ Change  [] Addition

NAME James l Od{;‘*’“ " NAME

STREET ADCRESS | §7 Loc (. oA D STREET ADDRESS

orv-s-2p  (DEER FiEd) 55,9@// gL TF3YY2 CITY- §T-21P

TITLE {1 pelete TITLE [ change [ Acdition
T NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP )

TITLE [ oelete TITLE [ change ] Addition
TNAMET  C T e L S . NAME . . . Vg TP .

STREET ADDRESS ) STREET ADDRESS

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

TILE ™ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

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

TmE [ Delste TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. j 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
lirnited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BRGS a/ofoss 54 312 1205

N RE AND TYPED OR PRINTED NAME OF SlGNIPﬁAN‘;ING/MEMEEH MANAGEH OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

CR2E083 {10/02)



