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FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2007f8S:00 am
DOCUMENT # 104000088069 ecretary of dtate

1. Entity Name 04-25-2007 90046 011 ***150.00

FINN PROPERTIES, LLC,

DO NOT WRITE IN THIS SPACE 60040722

2. Principa! Place 0f 3.5 sy 3. Malrg Agorass
. 1401 5th Street N 1401 5th Street N . .
Suize, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciy2Se Ciy & Stale 4. FEI Number i _Jaoos !
_St. Petersburg, FL St. Petersburg, FL 52-2447128 LT Apcane |
Zip b Couriry ip Country i . ; $8.75 accitional
33704 | U.S.A. ! 33704 ‘ U.S.A. 5. Certificate of Status Desired 0 Feo Required !
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M id P R - : Ci T
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'8 The 250ve namse enuly SUDMIs this statsment for the purpose of changing s regisiered office or registered agent, or boin, i the State of Florida ! 2™ ‘amiliar with. and accent

: [he obllgahons of ragisiered agent. 1
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SGnAnFe. [ypad o Wit famy mve,xwhwmmlamlvcaaﬁa {NCTE. Regtered AGent SGRar.e /e Te0 47 "0 Slatag) TaTE

syt o Janiary - May ¢ Fpe ls $150.00 " I ] i
RS After May 1, Foe {5 $550.00 == &% g m i) v gl T ENCING $5.00 Ly B2
e * priendod UBRj=i$61.25 -, . Trust Fund Cortr botion T Adoszio Fess

slake Chack Payable 1o Florda Departmsnt o State ,
[ 10 OFFICE=S aMD GIRECTORS i v ]
Do IDaniel Finn -Managing Member me
‘ HAME 1401 5th Street N N

= 5t . Petersburg, FL 33704 STREET ADDRESS
L:ﬁ'r-ST'ZIP | v ange
Ui Patricia Finn -Managing Member { m; . | x

HAME 1401 5th Street N ML .

reapdtis ) S+, Petersburg, FL 33704 -T37E1 ADDRESS

cITY-§7-2ip CiTY-$1-2P

o HIE .

HAME e \ S - -

——— iR T ATRRESS .'

SITY-ST-Zi CITY-51-27 LT DG ’NOT WR'TE

|
!
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|
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STRECT ADDRESS STREET ADORESS | o o “ R

| CiTY-sT-27 oY -51-iF IR ¥ ' :
NAME NAKE ; ’ . ’ ' S
STREET ADDRESS SFREET ADDRESS -] - e N T L C -
oTi-st-Id CiTY-ST-219 ! : : - - i : :
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HAME ‘ NAME . - - ;"J': ,
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i 12 fhereby cernfy ;ha{ e nigrmation supphed win om0 s Tree cot ual 1‘y for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify thal the infermation

ndzalec on ~- & jpolemertal rendrt s wue and accurate ana that My signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the cor..,orauun or e recqiver of uslee empowered lo execute this report as requirad by Chapter 607, Floriga Statutes' and that mv =ame azoears in Block 10 or onap
ith all ot-ar like emoowereq.
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