2000 UNIFORM BUSINESS REPORT (UBR) . ‘

DOCUMENT # 98000000763 | -
MARTIN SQUARE PROPERTIES, L.C. ‘ F ' L E D
Principél Place of Business Mailing Address 00 APR I 0 AH 9: 2 0
3232 SE. DIXIE HIGHWAY 3232 SE. DIXIE HIGHWAY SECRETARY GF STAT
STUART FL 34997 STUART FL 34997-5239 j.t! LAHASSER ’"LOPH"JA
S S RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT ‘WFiITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 650851473 Not Applicable
Zip Country Zip .ciﬂuntry‘_ R 5. -Certificate of Status Desired - E‘g ggq Lﬁzﬂllonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' JAMES C Street Address (P.C. Bo.x Number is Not Acceptable}
3232 SE. DIXE HIGHWAY
STUART FL 34997
City ' FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narne of ragistered agent and fitle 't applicabla {NOTE: Registerad 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
TLE MGRM (7 pesotm TME [ change [ Andiion
NAREE MORGAN, JAMES C NAME 100NN oaAD T ——
wTReeY AbDEsS | 3232 S.E. DIXIE HIGHWAY STREET ADDRESS -na mt: TO0—-01n 0 :_um
crr-o-2f | STUART FL 34997 -, || cirr-s-zp muuc'::j_ on Eyeer (1)
TITLE 7 Detetn 'Y e - . [Jchangs [ Aditton
NAME " | wamEe ’
STREET ADDRESS STREET AUDRESS
CITY- $1-ZIP L h _ . | cv-s1-2p R - e ) e
TITLE [ Deletn ™me i (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-TIP CITY-$7-2IP ,
TiTLE [ petetn TitLE (J changs  [] Adiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P cITY- gT- 20
TIMLE [J petete TIME [0 change [ Additton
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-37-21P CITY-ST-2IP
e [J etem TmE [ cyangs ] Amittton
WAME RAME
STREET AODRESS STREET AUDRESS
étn-n— up CITY-8T-1IP d&(..&.._

indicated on this report is trug and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company ¢f thelmgeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

13. | 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

SIGNATURE: __§ _© e REQUIRED 3-2&-00 56//220- 0233

SIGNAYURE AND ﬁpzn oA PMME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2FNRR (Q/00




