———————— |
FILED

ONIFORM BUSINESS REPOY PANY Jan 13, 2003 8:00 am

'DOCUMENT # L02000027185 Secretary of State
+ 1. Entity Name 01-13-2003 80574 021 ****50.00
WITCO PROPERTIES, LLC
Principal Place of Business Mailing Address -
8217 KIAWAH TRACE « - BT KIAWAH TRACE “UUUII0U
PORT ST LUCIE FL 34886 PORT ST LUCIE Fi. 34986 7
s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. )X]'CHECK HERE IE MAKING CHANGES
RAdded. FEL 7
City & State City & State 4. FEI Number Applied For
SY-aoe 7 ? 2 l)// Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘2g L‘:_‘ggdmo”a'
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
= : = - - = e e oNAME— - —_— ——
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable {NOTE: Registersd Agent signatura requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITICNS / CHANGES
TITLE MGRM 7 Delete TMLE : O Change [ Addition
NAME WITTKE, EUGENE R NAME
STReE? ADDRESS | 8217 KIAWAH TRACE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34986 CiTY-ST-2IP
TIMLE [ pelete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TILE c T - 7 Delete TITLE ’ . O Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE ' [ Change [ Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE {1 Delete TIMLE O change  [J Addition
NAME - N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the gfemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report Is true and accurate and that my signature shall have the£ame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this teport gg required by Chapter 608, Florida Statutes, -

779~ Y6S5- 7122

ZH A

5 “F"‘, == Euqere R. lwirs ke ///o /0,3

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP\HESEHTATIVE Date Davtirme Phone #

SIGNATURE:

SIGNATUAE AND TYPED OR

1
§

CR2EQ83 (10/02)




