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2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
PgCNUMENT # L020000291 22 04-11-2003 90016 012 50.00
ity Name
FLORIDA PROPERTY CLAIMS, LIMITED LIABILITY COMPA
N‘Y .
Principal Placa of Busingss Mailing Address
1160333 GLEVELAND AVE. 1160333 CLEVELAND AVE,
FORT MYERS FL 23907 FORT MYERS FL 33907
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=~ DAWSON; ROBERT A e i e v _
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FORT MYERS FL 33907
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FILE NOW!! FEE IS $50.00
Make Check Payabla to Florlda Department of State

-

4 Due By May 1,2003 _

9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS JCHANGES -
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