: FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000023572 04-18-2005 90079 028 ****50.00

1. Entity Name
ULMERTON POINTE PLAZA, LLC

Principal Flace of Business Mailing Address
2020 W. PENSACOLA STREET, SUITE 27 PO BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535 )
i 02032005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE R Appied Fo
: 30-0203658 Not Applicable

5. Certificate of i $5.00 additional
Cerlificate of Status Desired O Foo Raquied

6. Name and Address of Current Registered Agent

*y

M‘SG'E'E-F‘L—SZSUT m’(%{g ull’.h?%:s&tow yT., STe 23DO NOT WRITE

ThuwAHwIsee  FL 32RoY IN THIS SPACE
./

8. Tha above named entity submits this
tha obligations of registered agent.

megffor the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O 3-13-0s%

SIGNATURE
Signature, typed or pruﬁd name of regisiered agent and ik o applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

IWLE MGRM

NAME LEON), STEVEN M

STREET ADDAESS | -AOPO-YW=REMNSACOLASIREFT SLUTG-23
or-sT-29 | TALLAHASSEE, FL 32807 323 (%

PO Bux 2538

TITLE MGRM

NAME RUDNICK, JAMES M

STREET ADDRESS | 3a6-N—Deiwii-SFREEE. PO ROX 153 S
omy-sT-2° | TALLAHASSEE, FL 32807 =,2% | ™

TIMLE +
NAME

e ~~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Ciry-87-2iP

TILE

NAME

STREET ADDRESS
CiTy-5i-21P

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | heraby certify that the information suppli
indicated on this report is true and accurgla
limited Hability company of the receiver

th 1685 filing does not guelify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that 1ha information
d yiat my signature shail have the same legal eliect as if made under oath; that | am a managing member or manager of the
mpowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: A - WS ¥ 213 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dete Daytrmie Phone #




