2003 LIMITED LlAF’«""UTY COMPANY
UNIFORM BUSINE. . REPORT (UBR)

[ } R )
T
DOCUMENS # L.02000031514 SLED. o
1. “nlity Nama - "C"’F';AR_Y oF %7 Mﬁ‘jﬂ"’) 0
sl L % i s
MEMORIAL FAMILY PROPERTIES, LLC DIVISION OF CORPORAT %!
pH 1: 30
Principal Place of Business Matling Addrass 03 oct 21 -
10205 LAKE CARROLL WAY 10205 LAKE CARROLL WAY
TAMPA FL 33618-4405 TAMPA FL 336184405
Suite, Apt. 4, ete. Suite, Apt. #, etc. CHECK KERE IF MAKI AgGES o
44
0‘2&/(%)33 otws OIY 85p,
City & State City & State 4, FEI Numtier . . - ﬁ Applied For |
4,2.. / 606 70 VA e o Appiicalslic
Zip Country Zip Country 5. Certificate of Status Desired 3 $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH, BRIAN P-ESQ - - e - - — - - - ..
WOODLIEF & RUSH, P.A. Strest Address (P.O. Box Number is Not Acceptatle)
3411-8 WEST FLETCHER AVENUE
TAMPA FL 33618-2813
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent, ‘
SIGNATURE
Signature, typed or printed name of registered agem and titte il applicable. {NQTE: Registerad Agent signature requirad whan rainstating) DATE
5. ~ MANAGING MEMBERS/MANAGERS 10, T ADDITIONS | CHANGES
TIILE MGR O Delete TIE [ Change ] Addition
NAME FUCARINO, DANIEL D : RAME
STREETADDRESS | 10205 LAKE CARROLL WAY STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33618-4405 CITY-5T-21P
TITLE MGR [ delete TITLE [ change [ Addilion
NAME BOBO, ABRAHAM ELI NAME
STREET ADDRESS | 449 MARMORA AVENUE STREET ADDRESS
C3TY-S1-2IP TAMPA FL 33606 CITY-S7-2IP .
TITLE MGR ’ 3 pelels” TITLE [Jchange [ Addition
NAME WILLIAMSON, TIM NAME .
STREETALDRESS ‘| 18504 FENTRESS COURT — A - STREET ADDRESS . e -
CITy-87-71P TAMPA FL 33647 CITY-SF-21P .
TITLE : ) [ pelete TLE [JChange ] Additioy
NAME. NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TITLE [[3 Change (3 Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-S7-2IP
THLE ' [ pelete THLE [O Change [ Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CITY-ST-2iP
11. | hereby certily that the informaltion suppl ith this filing dogs nat, ify for the exemption stated in Section 119.07(3)(1), Florida States. 1 further certify that the information
indicated on this report is true and agetrate and that my sj@%sts Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiter or trusleeeygfﬁa"g acute this report as required by Chapter 608, Florida Statutes.
'//// gt < /S 2 it )
SIGNATURE: /% z = WL UM A el Ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




