FILED

Apr 09,2004 8:00 am
2004 LIMITED LiBSITY SOMPANY ceredary of State

DOCUMENT # L03000000236 04-09-2004 90213 040 ****50.00

1. Entity Name

ILLINI PROPERTIES, LLC

Principal Place of Business Mailing Address 2 qo 3 8 3 a 1

7822 FRANCINE COURT 7822 FRANCINE COURT

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
s s A0 00 A G

Suite, Apt. #, etc. Suite, Apt. #. etc. 02172004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

' 04-3732136 . [Nt Applicable
aip Country Ze Country 5. Centificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SANDIP | ESQUIRE
C/O SANDIP |. PATEL, P.A. Street Address (P.O. Box Number is Not Acceptable)
3105 WATERS AVENUE, SUITE 315
TAMPA, FL 33614

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registared agent and tifla if applicable {NOTE: Registerad Agant signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
LTTLE 1 Delete TITLE Mgr. [l Change P9 Adcition
NAME NAME Michael D, Stewart

STREET ADDRESS . sTREETADDRESS | 7822 Francine Drive

CiTY-ST-21P CiTy-ST1-7IP New Port Richey, FL 34653-1100

1ME O betete ME Magr. [ change [ Adetion
NAME NAME Lynn D. Stewart

STREET ADDRESS STREETADDRESS | 7822 Francine Drive

CiTY-ST-21P CiTy-ST-2IP New Port Richey, FL 34653-1100

TILE O Delete TALE Mbr. O change [ Addition
NAME . HAME L.D. & Juanita Stewart TBE

STAEET ADORESS STREETADORESS | 7822 Francine Drive

ory- Sv-2p Cm-ST-2F | New Port Richey, FL 346563-1100

TLE O Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

me O Detete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-ZIP

TLE 0 Delete e O change (T Addition
NAME NAME

STREET AODRESS STREFT ADDRESS

CITY-ST-2IP CITY-51-2P

11. t hereby certify that the information suppfied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustea empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

Michael Stewart 4/1/04 727-848-4047
SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




