—

FILED

“ 2003 LIMITED LIABILITY COMPANY  Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ *°  Gecretary of State

DOCUMENT # L02000030486 03-03-2003 90004 002 ****55.00
1. Entity Name
44TH AVENUE PROPERTIES, LLC
Principat Place of Business Mafling Adciress
5858 NW BOTH AVENUE ROAD 5850 NW 80TH AVENUE ROAD
QCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Malling Address ”"“,“ l“ l Il "l" m""m m m ”m "m Im' lml ||“ m[
Suite. Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FE! Number ) Applied For
. f ~3/83 4L ff . Not Applicable
Zp Couniry Zp untry 8. Cetificate of Status Desired ﬁ $5.00 addiionat
Fee Requirad .
£, Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
- | Neme -
HARNEY, FRED B: = = — - = = — = 7 = Som o e
5858.NW 80TH AVENUE ROAD Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34482
* City - FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations yad agent,
SIGNATURE hed & W | _ 7 2X-28-83
Wn,wammerQmmrﬂhﬂm. (NOTE: Regi Agent igr required when 9 DATE
u FILE NOW!!t FEE IS $50.00
Make Check Psyable to Florida Department of State
Due By May 1, 2003
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e Nt Frutnesr’ O pelete e OlChange [ Addion | &
NAME \9:“4 NAME : g
STREET ADORESS ST NN ‘v‘oft &( STREET ADDAESS
CY-55-2P acalz. , FEé W}’.‘Z CITY-ST-7P . %
TILE ‘ . [ Detetn e O change [T Addition ?,
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21
ME . [ Celets TITLE [CJchange [ Acditian
NAME . C- I o fmE ) L L . —— = - —
"~ STREET ADDRESS "} STREET ADDRESS
CiTY-SI-2P CITY-ST-21P
o 0 delete TME O changs 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TME _ . Ol Delete.  f ™me . . O Changs [ Addition
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . ' CTY-57-2P
e ) (3 petets TITLE : [ Change [ Addition
NAME . NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ] CITY-51-2ip
11. | hereby certify that tha infermation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited llablity company o the receiver or rustee empowered (o exscute this report as required by Chapter 608, Florida Statutes.
o= pﬁ’ DE S D2
Y 40 & B 4 A = - —
SIGNATURE: %& @(A-‘%.(,@Uﬂﬁluld ol ~ ok X 2.7
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Datw Daytima Phone #




