2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LAa0000cO 9q .
1. Entity Name g sl AU
A SECRETARY UF STAIE
OLD FLORIDA PROPERTIES, L.C. T DIVISION OF CORPORATIONS
, L AH10: 02
Principal Place of Business N Malling Address UO AUG 2
932 5TH AVENUE WEST ‘932 5TH AVENUE WEST
PATMETTO, FL 34221 PALMETTO, FL 34221 o
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAE
City & State City & State 4, FEI Number Applied For
65-0905070 Not Applicable
Zp Courtry Zwp Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
EER —— - — e —|=Namg- = o = ——— —_

G. JOSEPH HARRISON

1206 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City Zip Code

" 8. The above named éntity i this sgatemen he purpose of changing its registered office or registered agent, ar both, in the State of Florida.

: _ Y9/e0

CR2E083 (11/99)

SIGNATURE i

Signature, wm of raﬁlﬂagew Wia i apphcakbl DATE
9, B MANAGING MEMBERS / MEMBERS o 10. ADDITIONS / CHANGES
HLE [ Delete TTLE ' Y[] Changs ] Addition
NAME HAME | TAYLOR, R. JAY
STREET ADDRESS swetomss | 932 STR avENE wesT M@K M7
CITY-S7-21P cimv-s1-2p PALMETTO, FL_ 34221
TE [ Delete TITLE [ Change Additicn
NAME NAME "QUILLIAN, MILLARD E T
STREET ADDRESS STREETADDRESS | 4367 POMPANO LANE . MGR
TiY-5T-2P GRY-SP ) PATMETTO, FL 34221 -
me | ) o ODetete | e - . . O Change I Addition
NAME NAME “|'HUME, THOMAS H. JR. " P
STREET ADDRESS STREETADDRESS | 1802 24TH AVENUE WEST MGR
CITY- S7-2IP CITY-S1-2P PALMETTO, FL _ 3422]
me : O Detete TLE - i O Charge g} Aduiion
NAME NAME | TAYLOR, JOHN M. f
STREET ADDRESS SIREETADDRESS | 1510 17TH STREET WEST ! M G- ﬂ !
CITY- §7-2P CITY-ST-2IP PALMETTO, FL 34221
me : [ Delete TITLE . O Change [ Addition
NAME NAME FOOoD3334S07T - — 0
STREET ADDRESS ‘ STREET ADDRESS —{15/06/00~-01114--003
CITY-ST-2IP CITY-ST-2P shxsanll, 00 skt 00
T:TLE D Delete TITLE D Change [ Addition
NAME : NAME
Sf{iEET ADDRESS : STREET ADDRESS
oITY; ST-2P : CITY-ST-2P

ina does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| a A : ), signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company af the reces, brophwered to execute this report as required by Chapter 608, Florida Statutes. -

<
SIGNATURE: NG 5[/?/00

SIGNATURE A ND[TYPED olVamrEo m\\( OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

11. | hereby certify that the information supplied wj

N | § ]



