E oS

~

FILED
2004 LIMEEI?JA?.BRIELTOYR(%OMPANY ADFr 26, 2004 8:00 am

ecretary of State
DOCUMENT # L03000036784
1. Entity Name 04-26-2004 90049 Q02 ****50.00
PROPERTYBBS.COM, LLC
Principal Place of Busingss Mailing Address 2 4 3
115 TIMBERLACHEN CIRCLE 115 TIMBERLACHEN CIRCLE
SUITE 2001 SUITE 2001 2 4 0 5 4
LAKE MARY, FL 32746 . LAKE MARY, FL 32746
T v KA ARG

Suita, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, EEl Numby Applied For

552 - }%%7 %86 Not Applicable
Zp Countey Zp Country 5. Cerlificate of Status Desired O gg'gg, lﬁ:ﬁ;“"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CERASOCLI, FRANK
115 TJEA%E,RLACHEN CIRCLE Street Address {P.Q. Box Number is Not Acceplable}
SUITE 2001
LAKE MARY, FL 32748
City F'L Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE ~ - -
Signature, typed of printed nare of regislered agent and tite i applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 pelete TITLE [ Change [ Addition
NAME CERASOLI, FRANK NAME
STREET ADDRESS | 115 TIMBERLACHEN CIRCLE, SUITE 2001 STREET ADDRESS
CITY-51-7IP LAKE MARY, FL 32746 CiTY-ST-ZIP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE 0 pelete TLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TIMLE T petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE T netete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-Z2IP

11. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tiye and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited tiability compge or the) receiver or trusies powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _— ¥ ey Yoo cv bl

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




