2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 18, 2002 8:00 am
DOCUMENT # 99000000736 Secretary of State

1. Entity Name

RYLAR PROPERTIES, L.L.C. 02-18-2002 90182 035 ****50.00
Principal Place of Business Mailing Address
2204 DOGWOOD CIRCLE 2204 DOGWOOD CIRCLE : oo
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apl. 4, etc. Suite, Apt. 4, efc. DG NOT WRITE IN THIS SPACE
L

City & State City & State 4. FEI Number 65 09 Appliéd For
12482 Not Applicable

Zi 1 Zi Ci iti
P Country P auntry 5. Cenificate of Status Desired a $5'00 Add't"mﬂt
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - _ Name __ _ . ___ o N N
HANLON, M. TIMOTHY
y Street Address (P.O. Box Number is Not Acceplable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Cede
8. 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 registerad agent and title if applicable. (NOTE: Registered Agent sighatura requirad when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM T Delets TITLE Clchange [ Addition
NAME BAROUSSE, LARRY M Il NAME
STREET ADDRESS | 2204 DOGWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-2IP
TITLE MGRM 1 Detete TMLE T3 Change £ Addition
NAME BAROUSSE, MARY P ' NAME
STREETADORESS | 2204 DOGWOOD CIRCLE STREET ADDRESS
CITY-ST-21P MT DORA FL 32757 CiTY-ST-2IP
TITLE O Dbelete TITLE . [ change [ Addition
NAME X NAME _ - ) .
STREET ADDAESS STAEET ADDRESS
CiTy-87-2IP CITY-51-2IP
TITLE [ Delete TITLE ’ . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 CITY-ST-2IP
TITLE 1 Delete TITLE . [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Dslsts e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee ampowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR V5 b 25 CEQUIRED Qi/aéz_ X2 45 -FE

GIGNA’ E AND TYPE() OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

nagre

CR2E083 (9/01)



