2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # | 02000028456 ecretary of State
1. Entity Name 04-16-2003 90037 036 ****55 00
REDD PROPERTIES, LLC
Principal Place cf Business ¢ Mailing Address
105 HAMUIN T. LANE 105 HAMLIN T. LANE o
ALTAMONTE SPRINGS FI. 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber Applied For
Ln- , {35 géa; Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ $5'00 Additional
Fee Requirad
—. _6.~Name and Address of Current.Reglstered Agent . —_- - _ -.%me -__. . 7. _Name and Address of New Registored Agent. .
Name
LOWMAN, WILLIAM R JR, ESQ
315 EAST ROBINSON STREET, SUITE 600 ’ Street Address {(P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
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 State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

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

Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

e O3 belete e MGRM Ol change X Addiion
NAME NAME Johany R. Redad

STREET ADDRESS smeeraoress | 405 Hamlin T. Lane

CITY-ST-2IP CITY-ST-2IP Altamonte Spr‘m <R FL 314

e O3 elete TE MmeR M O Change K] Addition
NAME NAME 5 herﬂj .f‘(\' l\e@\

STREET ADDRESS sweeroniess | |05 Hamlin T, Lane

CITY-5T-2P orv-stze | ]4a monte Springs ~FL 33714

TITLE S e PTG d e e - = peleters -] TIE === - smmrs * e = JL S A AR [CJ:Change- - []-Addition- {---
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P 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 compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

he, . fled
SIGNATURE: \%m%m%m@zﬁ@ 0‘7’//{/03 407-869- /487

SIGNATURE AND TYPED QR PHIMEdNAME OF SIGNING MANAGING MEhBEH, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (10/02)



