FILED
2003 LIMITED LIABILITY COMPANY Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000028020 '

1. Entity Name

M PATRICK PROPERTIES, LLC

Secretary of State

06-25-2003 90070 001 ***100.00

Principal Place of Business Mailing Address ,
3916 BAMBOO TERRACE 3916 BAMBOO TERRACE 44005022
BRADENTON FL 34210 BRADENTON FL 34210

Suite, Apt. #, elc. . Suite, Apt. #, eta. O CHECKI HERE IF MAKING CHANGES'

City & State City & State 4. FE| I?'nber é S, Applied For

il e S 12 cY ) 7 Not Applicable

i sounty & Country 5. Certificate of Status Desired O $5.00 Additional
) ? Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- , - - .} Name = =

BLALOCK, LANDERS, WALTERS, & VOGLER, PA jﬂrvc; - Pa+eici

802 11TH STREET WEST Street Address (PO. Box Number is Not Acceptable)

BRADENTON FL 34205 % Gl B bso 7~

: City Bfwc w 4o FLW Ziét‘,?;_/o

8. The above named epiity submits this statemephfor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of r tered agent.

SIGNATURE A X M : & / 2 5/ 03

Signature, ﬁ[%d of printed name of registered agent and title if applicabla {NOTE: Registared Agent signature requirad whan reinstating) lDATE 7

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

g. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TINE ) ' TITLE Changs Addition
. 5A“r f. p4_ 4+~ 1, ODeete e (| g Cl
6o ,
STREET ADDRESS 341 ,64“’ 5 7 arl- STREET ADDRESS
CTY-5T-2P 6 (W 7/ FY/70 Y omvesrw
TILE - O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2tp ‘ CITY-ST-21P
TINE ‘ O Oelets TITLE ‘ [ ctange [ Addition
NAME . . U VYV . . - - - -
STREET ADZRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TILE ' [ Change | (J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete TITLE {1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiF !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 recgivéy or trustee empowered tg-€kecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X W GYARED /5

SIGNATURE AND TYPED OR INTED NAME OF S‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

wr n

g
3

CR2EQ83 {10/62)



