2001 UNIFORM BUSINESS REPORT (UBR)

:
DOCUMENT # 98000000763
MARTIN SQUARE PROPERTIES, L.C. FILED K
01 JMN 17 PH 2018
Pringipal Place of Business Mailing Address Epp L '
c ECRETARY OF STATE
_ STUART-FL-34907—— " LLAHASS i_, FLOP?Dﬂ
15 Cowoetio Boe IIIIHII\ I

2. Principal Place of Business 3. _Maiting Ad

STE lof gd' CohAdo Auﬁ'_

Suite, Apt. #, etc. ' Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
STvaAer Suive 2t /of

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

Eo STvhar  Fé T 650851I8 . | Jiorappicanie]
3234 q; q- COUf('l!j S A_ gp 4 qq $ Cg%wg A §. Certificate of Status Desired §853 g?ql??:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JAMES C Street Address (BQ. Box Number is Not Accgptable)}
E DIWE HG oot g AVE
TUART-FL-5498F— -
s SuTEe #of |
O Q- AT FL |*8¢%5¢

8. The above named enti

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. - IEVIE-Y,

* Signatura, typa“:r printad namea of relfistered agent ﬁd 11t epplicable.

[NOTE: flegistered Agent signature required when reinstating) DATE

\_J g
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITiONSICHANGES _
Lt MGRM O Detete e Xovrge 03 paditon 8
HAME MORGAN, JAMES C NAME A " =
STREET ADDRESS E stheerAooness | O 1 g COMA &0 vE lof o
CITY-$7-21P STUART-FL-34897—— CITY-ST-ZiP -~ 8

StV T, Fe S g9 ¢ ﬁ
THLE O pelete me s Jj Change I~——D ] Addiion f 25
NAME NAME IR N ll Il },)__Q 1__ e
STAEET ADDRESS STREET ADDRESS 29 U 1 """' fuE1--012
CITY-ST-2IP CTY-ST-ZIP ***’H* CELOD sdswasn, 00
TITLE [ Delete TMLE Elchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GIRY-ST-2IP CITY-5T-2IP A .
TITLE O Delete TITLE J [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP © CITY-ST-7P
TITLE " [ Delete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE i ‘ J Delete TITLE Ochange [ Addttion
NAME NAME
STREET ADDRESS b i STREET ADDRESS
CITY-ST-21P “Cry-st-zp T -
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 a
limited liability company or the rece

SIGNATURE:

ate and that my signature shalf have the same legal effect as If made under cath; that | am a managing member or manager of the

siee empowered to execute this report as required by Chapter 608, Florida Statutes.

S !
JRES I=i1t-ot 284-6292

SIGNATURE AND TYPED CR PRI}{ED NAME OF ﬁbume mm&@uazn MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

S ——



