-
2001 UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT # L9800I0003316 FLED

AZURE PROPERTIES, [L.C.
0] MAR 22 ARID: 32

Principal Place of Busingss Mailing Address '“‘:,ECRETA %‘\;{T UF SE‘}J%A
etk ALIAG Nt
182 S, E. HARBOR POINT DRIVE P.O. BOX 2757 TALL AHASSEE, FLOI
STUART FL 349% FORT PIERCE FL 34954
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Apptied For
650910262 Not Applicable
Zip Country Zp Country 5. Certficate of Staus Desied [ $9+00 Additionat
Fee Required
_ 6. Name and Address of Current Registered Agent i . - 7. Name and Address of New Registered Agemt_.__ . - _ .
Nama
SABIN, CHARLES H 7 Street Address (P.O. Box Number is Not Acceptable)
182 S.E. HARBOR POINT DRIVE
STUART FL 34596
City F L Zip Code
B. 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 _ ‘ _
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Fagistersd Agent skgnature reguited when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' 3 Delete TMLE —— L gtn O Addiion
NAWE SABIN, CHARLES H IV NAE 1000 l_fJf3t!E4 5t ——.
STREET ADDRESS | 182 SE HARBOR POINT DRIVE STREET ADDRESS ~-(J3/28/01 :"B 1‘3-34—"‘@} 1
orv-st-z¢ | STUART FL 34996 CITY-S7-7P ‘ C. RS0, 00 owRserR0.00
TITLE J Detete TITLE O change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2® CITY-ST-2IP
TE ) { Delete TITLE . [ change [ Addition
B I Lt et s e e e T e el o ] e — e e e — e~ e e e e o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [J Delete TITLE - DOcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP ’
TLE O Delete TITLE [[) Change ] Addition
NAME . NAME
STREET ADYRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
me A {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF : CITY-ST-21P

11. | hereby centify 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 shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to expute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gt dop ot 0 2//ﬁ_,/£)/

Toate” Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF Kaing MEMBER, HANAGR. OR AUTHORIXED REPRESENTATIVE - Data’

47 26L8200

{11/00)

- 1

CRREQ83



