”:
" | FILED

q v

03 LIMITED LIABILITY. COMPANY

UNIFORM BUSINESS REPORT (UBB _ 3 Secretary of State

Mar 26, 2003 8:00 am

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the s5ame legal effect as if made under cath; that | am a managing member or manager of the
limited liabity company or the receiver or rustes empowered to executa this report as required by Chapter 608, Florida Statuies.

Lorl. Lealty Tnv. Corp. & , | o 3%
4 AP, REONRT S trstham B Kinnear 3 " 705 g9 ~296-4540

Dayhme Phone #

SIGNATUEE:M

TURE AND TYMED OR PRINTED NAME OF SIGNING mmuaﬁmmmmnmmp

4 \ -

PgnS:NEmEnENT # LO2000027532 03-10-2003 90028 017 ****50.00
« BN .
PRESERVE PROPERTIES, LLC |
Principal Place of Business Mailing Address !
101 EAST KENNEDY BLVD.. STE. 2000 101 EAST KENNEDY BLVD.. STE. 2000 |
TAMPA FL 33602 TAMPA FL 33602 ‘
e CTm— RS REMACRRRRR W
17 W, Pennsylvania Ave. NW. Pevn sy lvama Ave ;
Suile. Apt. #,elc, ~ Suite. Apt #. etc. " ! B CHECK HERE IF MAKING CHANGES
Su ke S0 Svite SoD |
Clty & State City & State 4. FEI Number Applied For
Touwson, Maf‘\; lQ hD Tewson, fMory \(qug | N Not Applicabls
" L h v T L 4 Al T
ipl 30 \,‘ Cﬁ'ws i\ Z'Da 120y m&"‘y é A s.i Certificate of Status Desired [ ?2'2?@‘.235”“‘
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registerad Agent
m ‘
s e BEDKE;’WHAEI;"A’= e, e S Sy = -—-—ﬁNﬂ.p‘CS#LMOCk-i:D\C.L e i -‘._—;:Ja
--—-P]PE];RUDN]G](.LLP - - e eemeet e .| Street Addrass (P.O..Box Number-jsNot Acceptable} o
101 EAST KENNEDY BLVD,, STE. 2000 - O} _TAmlami TrA.l Nareh
TAMPA FL 33602 Saite 3o
. City ‘ Zi o
Nag les FL | 3370
8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. ( f
SIGNATURE P - O—-‘_’ M_—-—-"—"\ I
.mum,m(num}!recm_mwwmwapm.‘ . ", NOTE: Rogistornd Agen tignahwe mauired when reintating) DATE
~ , - FILENOWI! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003 !
9. . MANAGING MEMBERS / MANAGERS 10, ! ADDITIONS / CHANGES .
TIRE ' 1 celets TILE MR | ] Crange agdition | &
NAME HAME Cont) nateald Rea H\, TInveetors Corp- A g
STREET ADORESS smemaooeess |17 W Peansy bvania Ave.  Su; fg S0n 2
CITY-ST- 2P av-stze | Towaon, MD g.o\{ E
e O] elsts TIE * Ditrae [ Adgiton | &
HAME - HAME
STREET ADDRESS STREET ADORESS ‘
CITY-5T-2P CRY-ST-2P 1
mE ' 1 Delete TME ! Eltnange [ Addition
nave . : e | e -
STREET ADDAESS TesTTeETTTT T T 77 | STREET ADORESS T T
¢ry-s1-2p . . — .. gom-stER s e e : o
TME O oelets TME | O change [ Addition
NamE NAME :
STREET ADDRESS STREET ADDRESS :
GiTY-§T-7P CITY-§T-2IP ‘
TILE [ Detete TIMLE ‘ Othange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
oY-s1-7e CITY-ST-2P i
TRE : 0 Detete TLE | [JcChange [ Acdition
KAME : KAME i
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CiTY-51-2P |



