2001 UNIFORM BUSINE§S REPORT (UBR)

-DO

1. Entity Name

TEN SQUARE PROPERTIES, LLC

-

Cae - e P

CUMENT # 199000000847

FILED
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TOIMAR2S PH 2t 12
SECRETARY OF STATE

Principal Place of Business
G/O RICHARD PATIERNO
189% CLUBHOUSE DRIVE
DAYTONA BEACH FL 32124

v

Mailing Address
C/O RICHARD PATIERNO
1896 CLUBHOUSE DRIVE
DAYTONA BEACH FL 32124

TALLAHASSEE, FLORIDS

S

nsLPnnn

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number PL'ED FOR Applied For
¢&n pS?ZA H Not Applicable
Zi i i
i Country Zip Couniry 8. Certificate of Status Desired O $5.00 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STORCH, GLENN D ESQ TP ey }
treet ress (P.O. Box Number is Not Acceptable
STORCH HANSEN & MORRIS PA ‘ " fesep
:._.._420_5_NOVARD = = = s <
DAYTONA-BEACH FL 32114 o F T5oo
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, typad of printad name of registered agant and tila if applicabla, {NOTE: Registered Agent signatura required whan reinstating} DATE
___ FILE NOW!! FEE IS $50.00 o
! Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TINLE MGR [ Delete TITLE [ change [ Addition 8_
NAME GRASSANO. ALAN R NAME :_':,
sreer aooress | 2410 NW 49TH LANE STREET ADDRESS @
CITY-ST-ZIP BOCA RATON FL 33431 ' CITY-5T-ZIP 8
- o
TITLE 1 Delete TITLE i , [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-ZIP
TITLE [ Deiate me ] [JChange [ Acdition
NAME RAME et e T TR e T
~ STREET ADDRESS | <-c5 e . NS sz | STREET ADDRESS |uie wm o 'quﬁ‘glgﬁ}%féﬂufﬁ%iéﬂl’:‘-;—J_"’ ==
oT-STP |e GITY-S7-2IP i R et
TMLe . O pelste TITLE B [ changs Addition
NAME ;\[ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP !
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eI -S7-2IP
TIMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receivef or trustes empoyers

gxecute this report as required by Chapter 608, Fiorida Statutes.

Daytimea Phone

*




