2004 LIMITED LIABILITY COMPANY Mar 2;‘1216)%2800 am

NNU
ANNUAL REPORT Secret,ary of State

DOCUMENT # L03000023572
1. Entity Name 03-22-2004 90421 048 ****50.00
ULMERTON POINTE PLAZA,LLC
Principal Place of Business Maliing Address o
2020 W. PENSACOLA STREET, SUITE 27 —P020-W-PENSACOUA STREET- SUTE27-
TALLAHASSEE, FL 32304 TAHAHASSEE F—32364—
T IR A mAEn R
% 7535 |
Suita, Apt. #, eic. Sune,Apt,a.etc, 02242004 Gho-LLe GRZEQE3 (10/03)
Clty & State cny & State T 4. FEt Number Applied For
Hﬂ'S&ﬂ. f/L' go - D ?,O'; é;ol Not Applicable
e Country - B 323 16_253; County 7 5. Certificats of Status Desired O fi'g?q:l:':;m""
6. Name snd Address of Current Regisierad Agent 7. Namw &nd Adaress oT New Registersd Agent ]

RUDNICK, JAMES M
226 NORTH DUVAL STREET
TALLAHASSEE, FL 32301

8. The above named entlty submits this statemaent jér the purpese ¢f changing s ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| 2 [awjoH

Hiaeane, st acpmning name stianndies cpentans tia 1 eppiaeni. WO TE A TERe Ageataip s T U s Yhen el J....; vate

F|I| Fee is $50.00 Make chack payabls to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
TILE MGRM T elets TITLE O change [ acdnion
NAME LEONI, STEVEN M NAME
STREET ADDRESS | 2020 W . PENSACOLA STREET,SVUITE 27 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE,FL 32304 CITY-ST-2P
TITLE MGRM [ Deleta TILE O Change [ Addition
NAME RUDNICK, JAMES M NAME
_ STREETADDRESS | 226 N. DUVAL STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, Fl. 32301 CITY-ST-21P /
TnLE O pelete e w
e v mﬁj E
* STREET ADDRESS |- — ————" - ——~—— c e e o N CTREETADDRESS- . e -
CITY-ST-ZP cITY-ST-7P . 3(
Tme O pelete e s O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TTILE [ Dereta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P Y- $T-2P
e [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2F CITY-ST-ZP

11. 1 haraby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 110.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature shall have the same legal etfect as f made under oath; tha: | am a managing member or manager of the
limited llability com pany or the receivar ar trust ered to execute this report as required by Chapter 508, Florida Stawtes.

SIGNATURE: alawltﬂ .5‘?(0—5151

GINMATURE ANS TYFED &% FRINTED WAME OF nn\-uu MANASING WEIMBER, UARASUA,OR AUTHORIZER uuu.unnu Daytime Phone #




