2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MURPHY PROPERTIES, L.C.

L.96000000255

Principal Place of Business

POST OFFIGE BOX 28086
TALLAHASSEE FL 32315

Mailing Address

POST OFFICE BOX 38086
TALLAHASSEE FL 32315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
01 JAN30 P : g

SECRt TARY OF STATE
CEARASSEE, FLORIGA

I

(RGO ED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'33701 12 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [l $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent -
- . s e - * Name — ke T
MURPHY, VERGIE B Strest Address {P.O. Box Number is Not Acceptable)
1403 STURBRIDGE PLACE .
TALLAHASSEE FL 32312
City FL 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.
SIGNATURE : ‘ — '
Sigratura, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [Jchange [ Addition
NAME MURPHY, VERGIE B NAME
streeT anoress | 1403 STURBRIDGE PLACE STREET ADIRESS
ory-s-zp | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE ’ O Delete TITLE . Chan [ Addition
NAME NAME DD’:’DU ] ——
STREET ADDRESS STREET ADORESS -82/02/01--01 1|:|o——ﬁ
CITY-ST-2P CITY-ST-ZPP ekt 00 . eSO
TILE I:] Delete TITLE . ) B [JChange [ Addition
NAME ~ T T e -~ TNAME ¢ R s TR e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TME {JcChange [ Addition
—
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§7-2IP
me U= 1 Detete LE ) change (] Additicn
NAME . NAME
- )
STREET ADDB&S& /1“;)' STHEET ADDRESS
CITY-ST-2IP . ”'l' CIY-ST-2P
11. | hereby certify that the information supplied with this filing does 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= _ - -
SIGNATURE: = /-2 T-0t _C250)3 DL
SIGNATURE AND r}ps_n OR P EU:R AUTHORIZED REPRESENTATIVE Data Dayfime Phone #

'l
NFAL S~ = - 4

At
BE Jid w37 2l

CR2E083 (11/00)



