2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name
PROPERTY ELITE, LLC

L.98000002740

FILED
OV APR 26 PH L 19

Principal Place'of Business

5260 WEST BRONSCN HIGHWAY. SUITE 116
KISSIMMEE FL 34746

Mailing Address

KISSIMMEE FL 34746

5260 WEST BRONSON HISHWAY. SUITE 116

SECRETARY OF STATE
TALLAHA SJEE FLORIDA

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ml

M e e e . . A i ——— e e

~ City & State City & State 4. FEl Number Applied For
{ 59-3544217 Not Applicable
z Count Zi Count l it
P ountry P ountry 5. Certificate of Status Desired | $5.00 Additional
- ] I Fes Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstered Agent
' ' g - Name i .
1
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE !
CORAL GABLES FL 33134 |
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered age'nt. or both, in the State of Florida.
SIGNATURE . !
Signature, typed or printec name of ragistarad apent and title if applicabie. (NOTE Rsgistered Agent signature required when re:_nstata‘ng] DATE
i | ‘
FILE Nj {Nfu FEE I§ $50.00 i
|
Make Check P riLble to Depthment of State
H »
9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS/ CHANGES
TILE MGR [ Delete TIFLE | [Jchange [ Addition
NAME DONOVAN, PATRICK $ NAME _
stheet a0bRESS | 5260 WEST BRONSON HIGHWAY, SUITE 118 STREET ADDRESS :
CITY-ST-ZIP KISSIMMEE FL 34746 CITY-S5T-2iP ‘ .
TmE O Delete TILE ' ! O change [ Addition
NAME NAME . — —
STREET ADDRESS STREET ADDAESS I Z00 %E',‘?&% i'- -ﬁﬂ i U 1 B—“U 13
CITY-S§T-2P CITY-ST-20P E 2 _
TITLE (7 Delete TITLE ] ) [ Change %ﬁditinn
NAME NAME
_STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY -ST-2IP CITY-ST-2IP .
TIMLE [ pelete TTLE ! [T Change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS :
Y-S CITY-5T-2P ;
T (] Detete e I O change (7 Adition
* NAME NAME |
|, STREET AGDRESS STREET ADCRESS
*CITY-$T-2P CITY-ST-21P 1

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07{3}i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have t

1e same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608 Florida Siatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRIN!

*4 25 Jool 467 396 w;

D NAHE OF SIGNING MANAGING MEMBER, MAN GER, OR AUTHORIZED REPREBEN’I’AWE% j

Da ima Phone #

1 1.2E200

v

CR2E083 (11/00) -



