2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000255

1. Entity Name

MURPHY PROPERTIES, L.C.

FILED
00FEB -3 PM ks Lb
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORID A
POST OFFICE BCX 38086 POST OFFICE BOX 38086 ’
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315-8086
2. Principal Place of Business 3. Mailing Address H"I'I“ |'| 'l”l I"“ "m"m"m Ilm m!’ "”'“l" I"I’ m”"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3370112 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O ?g‘ggqlﬁ?:éﬁonal
6. Name ant Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
h Name = -

MURPHY' VERGIE B Street Address {P.0). Box Number is Noi Acceplable)

1403 STURBRIDGE PLACE

TALLAHASSEE FL 32312

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, tybed or printed name of registered agent and title 1 applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
& 'FILE NOW!I! FEE IS $50.00
" Make Check Payable to Dapartment of State

9. MANAGING MEMBERS / MEMBERS l 7 10. ] ADDITIONS / CHANGES
TE MGR 71 Deteta me — cuangs [ Addipien
mnr MURPHY, VERGIE B NAME SIS Sl Jioe
amneey anohens | 1403 STURBRIDGE PLACE STREET ADURESS -0/ /000101 4--1111
ot | TALLAHASSEE FL 32312 oirY-s1-7p Gl 00 seesS0 0
TmLE ] peterw TITLE [ thange [ Additton
NAME NAME
STREST ADORERS STREET ADDAESS ™
S-S 21P Y- $7-1IP n
me . o 5 pesets me | \ o [ Changs [ Addition
RAME NAME T T
STREET ADDRERS $TREET ADDRESS
CITY-31-71P CATY- $¥- 1P
e 3 betete TIE N [ changs  [] Adelition
NAME NAME
STREET ADDRESE STHEEY AUDAESE
CITY-ST-7IP CITY- $1-1P
TE 7] Detets TmE (] change [ ] Addition
NANE NAME
STREEY ADDRESS STREET ADRESS
CITY-§T-2IP CITY-3T-2P
e 7] pesstn LE [changs [ Adiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P ; CITY-3T-2IP

SIGNATURE:

Dayhme Phone #

r 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under cath, thal | am a managing member or manager cf the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4V  £98E100



