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1. Entity Name .

EDGART. SCdNSEF PROPERTIES, LLC
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Principal Place of Business

424 5W. 9380 STREET
GAINESVILLE FL 32807

Mailing Address

424 S.W, 93RD STREET
GAINESVILLE FL 32607
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2. Prncipal Flace of Business
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8. Name and Address of Current Registerad Agent 7. Name and Address o} Neiv Ragistered Agant .
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" BAGEN, STEVEN A~
424 S.W. 93RD STREET
GAINESVILLE FL 32607
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FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
. Bue By May 1, 2004 _
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that my signature shall have the sama legal eflect as if made under cash; that | am a managing membar or manager of the
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