A

FILED
2004 LM RUAL REPORT " ANY Apr 22, 2004 8:00 am

DOCUMENT # L03000004049 ecretary of State
1. Entity Nam 1 ok ok x
M/P SC%{BNER PROPERTIES, L.I..C. 04-22-2004 90352 046 5000
Principal Place of Business Mailing Addrass
3814 FLAGLER AVENUE 3814 FLAGLER AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040 )
S ey by eyl |1
S50 T ers Bridce, Rol| 397 € lbrs Brike RAl-
Swita, Apt. #, etc. ~ Suite, Apt. #, etc. hd 04172008  Cng-LLC CREE0S3 (10/03)
N a prhte 4. FE} Number Applied For
@Wm‘dé F & /J/Mﬂ.«ﬁf er . K— v |Not Applicable
. 7 " T -
- 2%23'2-4 o e | P3P . . | s Certiicato'of Status Desked, _ [ __fg-ggqa‘:c"‘!ﬁ"i L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme
WOLFE, HAROLD E JR
2300 PALM BEACH LAKES BOULEVARD STE. 302 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL. 33409

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
tha obligations of ragistered agent. iy
SIGNATURE
Sigraiure, typed or printed nama of regiaterdd agent and tith  applcable. (NOTE: Registernd Agent signatuie required whe? reinstating) DATE
Flling Fee s $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, _ N ADDITION-é_ICHANGES A
TmE MGR (2 Dotz TILE ourtessor é Y %;'. e Bty .o
NAME SCRIBNER, PATRICK L RANE {Sherree o NI SBJ((S@ £d . E
STREET ADORESS | 3814 FLAGLER AVENUE steTaoress |977( €. Miffers
CIY-ST-ZP | KEY WEST, FL 33040 onv-srze  ffalfahassee, F& 2T 2{2_
Tme Wi {7 Detate TLE O change [ Addition
NAME %.".i: . NAME
STREET ADDRESS el STREET ADDRESS
CITY-ST-2P T cITY-5T-2P
TME [ Delete TMLE O Change {7 Aadition
CNAME. - . . . . - —_— . - NAME - - e - —_— -
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CAY-ST-2P
EITLE T Dekete THLE [Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP
WITLE ) ] Detete TIME [ change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2% CITY-ST-21P
TITLE O Deletn TME [Jchange {71 Addition
RAME M . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true gpehgtecurate 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 company o i : rustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

ey Shorree 'S Aisley  sfiafol (s0) 2091067

FED OR/PRINTED NAME oymmn MANAGING MEMBER, MANAGER, O AUTHORSZED REEREZENTATIVE
Ay

SIGNATURE:




