FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOGUMENT # L990 47 \ Jan 11, 2002 8:00 am @
1. Entity Name 000008 Secretal y Of State
TEN SQUARE PROPERTIES, LLC 01-11-2002 90011 019 **50.00
Principal Place of Business Mailing Address
C/O RIGHARD PATIERNO C/O RIGHARD PATIERNO
189 CLUBHOUSE DRIVE 18% CLUBHOUSE DRIVE
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 9 0 2 3 8 2
32148 34y
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0882847 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 3900 Additional
Fae Raquired
- .. 6._Name and Add of Current Regi edAgent . . .| ___ . . _7. Name and Address of New.Ragi: d Agent-——.. e S
Name
STORCH, GLENN D ESQ
Street Address (P.0. Box Number is Nat Acceptable)
STORCH HANSEN & MORRIS PA
420 S NOVA RD
DAYTONA BEACH FL 32114 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES —-
TMLE MGR 3 Delete TITLE O change [ Agdition [ 5
NAME GRASSANO, ALAN R NAME =3
STREETADDRESS | 2410 NW 49TH LANE STREET ADDRESS 2
CITY-ST-ZiP BOCA RATON FL 33431 CITY-S8T-2iP L:H
- N 1y
TITLE O Delete TITLE [OChange [ Addition | G
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE T ODeete f vme - T " " "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-8T-2IP
TITLE O Delste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fime 7 petete TILE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘ST‘_Z}S CiTY-ST-2IP
me O Delste TMMLE [ change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. 1 further centify that the information
|nd1caled 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 manager of the
2 poweretNo execute this report as required by Chapter 608, Florida Statutes.
B0 o FHE-EFFFo0d
A THIE ™aten Matima Bhrnag #




