LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1 Entity Name
FILFER PRoPERTIES, LLC

dec . o,

L 03 poop 21855

FILED
2004 FEB 25 AM 9: 08

4%

DIi,iON OF CORPORATIONS
,ALLAHASSEE FLORIDA

2. Principai Place of Business

157D mf ort ABivd.

3. Mailing Adcress

(SA«me)

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE

City & State — City & State 4. FEI Number Apptied For
WS& colae ~L ol — 07{ 30 ?7 Not Applicable
3 o S-ol/- Country (/(S'A &P Country 5. Certificate of Stawus Desired | Eg'ggqgf:éﬁ"”m
7. Name and Address of Current Registered Agent
Name -F?f\ S S'f ~
wUhomast [ AV A @j eV
Sireet Addrass (P.O. Box Number is Not Acceptable}
51 vim oo é v
t
demSa cola  Fu z50%
City | Zip Code

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

the obligations of regislered agent.

i da.An

Steve. Efo

TsF

SIGNATURE
Signative. fyped or printed name of requstored ageat and title f appheable.

B 1 -od

/1
[

3. MANAGING MEMBEHS/MANAQERS ] .. ~

e MANAG ING MEWMBER ™ I T o

HAE TJoHN STEVEN FIFER o . ST & 7
sRETADAESS | 1B ID AMEPORT BLvd. / ' e [T T e kel
CITY-ST-2P PeENSACOLA, FL B2 st AR ICUE D -

e L TITLE

HAME NAME -y -

STREET ADDRESS STREET ADDAESS “1 UU‘:] SO11 323154
. ' U3/09/09-~01045-~005 %50, 00
EITY-57- 7P CITY-ST-2P = R UL
e ML

HAME NAME

STREET ADTRESS e . [ smeETAORESS

GTY-57-2P £ITY-5T7P

e TLE

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-57-2F

e TLE

MAME NAME

STREET ADDRESS STREET ADDBRESS

CITY-5T-2P CTY-§T-25P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

¥mited liability company or the receiver or trustee empowered to

e

ecute this 1eport as required by Chapter 608,

hemas S— F—l-ﬁéf)—

lorida Statutes.

i e

SIGNATURE AND TYPED OR PRINTED NAME OF

ﬁmu@ MANAGING MEVMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;.z/rc.,/cwL g0 417- 40|

Dayume Phone #

l v

CRZEQ83B (12/02)



