- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # L98000001995 Secretary of State
1. Entity Name 02-13-2003 90022 048 ****55.00
ST. CLOUD OFFICE PROPERTIES, L.C.
Principal Place of Business Mailing Address
9430 TURKEY LAKE ROAD. SUITE 212 P.0. BOX 652049
ORLANDO FL 32819 ORLANDO FL 32869
e s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3549043 Applied For
s Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Eese-ggqt':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mwems o8 o e e i -1 T fName,.—-_-.-- ST e - - —am. & e cwm _
FULFORD, WM. PATRICK ESQ. :
WRIGHT, FULFORD, MOORHEAD & BROWN, PA . Street Address (P.O. Box Number is Not Acceptable)
145 NORTH MAGNOLIA AVENUE ‘
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighatura, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM [T Delete TITLE MG AaAm mChange [ Addition
NAME STEELE, WILLIAM A DR. NAME STEERELE jwivtdam 4, DL .
smreeT AORESS | 8738 LAKE TIBET COURT STREETADDRESS | QMo TWAKIY LAWE RoAp
CITY-ST-2IP ORLANDO FL 32838 GITY-ST-2P ORLANSOLEL D a% \ 0\
TITLE 7 Deleie TITLE m Gem n ] Change m’.‘\dﬂilion
NAME NAME Gowf, MATYTVARLD D,
STREET ADDRESS STREETADSRESS | Gy . "TUWRWEY- +AFKE RoAad
CITY-ST- 2P CITY-ST-ZP ORLANDO , FL kLIRS
e e O Delete,__ me. 4 . Ol change L] Addition
NAME o - wne 1T } o TTTTTT o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . i .
TILE [ Delete TILE [ Change [ Addition
NAME NANE -
STREET ADDRESS STREET ADDRESS
CiITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TMLE [ Datste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 ta} my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustegferipowered to execute this report as required by Chapter 608, Florida Statutes.

l{/}] ) oz

‘Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING MANAGING MEMBEﬂmEﬂ, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)




