| FILED
2004 LIMIATER&AeBl{ELTgngo'“PA"Y Feb 17,2004 8:00 am

DOCUMENT # L03000031593 Secretary of State
1. Enlity Name . 02-17-2004 90192 020 ****50.00
UNIQUELY FLORIDA PROPERTIES LLC
Principal Place of Busingss Mailing Addrass
380 SOUTH INDUSTRIAL DRIVE 380 SOUTH INDUSTRIAL DRIVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 .
S b s S AT T
Suite, Apt. # etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2£083 (10/03)
City & Stale : City & State l 4. FEI Number Applied For
. - Not Applicable
.le Country Zp Country S. Certificale of Status Desired O gese‘gglg‘rﬂnonal
8. Name and Address of Current Registered Agent * T =777, Name and-Add of New Reg ed Agent- C—

Name

SMITH, PETER F
659 FORT FLORIDA PCQINT ROAD Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713-9709

City FL I Zip Code

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

SIGNATURE
. Signaiute, typad or printad name of registerad agent and tille if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 : Meke chack payeble to -
Due by May 1, 2004 Florida Department of State
9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
niLe MGR 1 Detete TITLE ) Change [ Addition
NAME SMITH, PETER F NAME
STREET ADDRESS | 659 FORT FLORIDA POINT RCAD STREET ADDRESS
CiTY-ST-21P DEBARY, FL 327138709 CITY-ST-2P
TLE O Detete TITLE ) "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CITY-ST-2IP
ME oo e o o Ooelee _ § me - O change [ Addition
NAME NAME T - ST T - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TE ] pelete TTLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE : £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
imy-S1-2IP Y- ST-ZIP
TILE D Delete TILE ) [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
ory-sT-oP | o C - CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that { am a managing member or manager of the
limited liability comgpany or the receiver or Lrustee empowered 1g execute this reporl as required by Chaptler 608, Florida Statutes.

SIGNATURE: [ a3 2o 386 278 Fred
L SIGNATURE AND TYFED OR PRINTED NAHWNAG!N WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phona #

C. f1eCrinm  rBasmisia




