2001 UNIFORM BUSINESS REPORT (-Qpl‘l) |
DOCUMENT# 99000000915 " 4 FILED

SECRETARY OF STAIE -

1. Entity Name £

£SS PROPERTIES, LLC DIVISION OF CORPORATIONS
— , - 01 MAR -2 PH 2:06

Principal Place of Business. - - Mailing Address -

160 E. LAKE BRANTLEY DRIVE 180 E. LAKE BRANTLEY DRIVE o 1. - .

LONGWOOD FL32779 + . .w~ = .~ .~ . -- = LONGWOOD-FL 32779

AR

2, Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc: go NOL?I%TGI;J I_I-%S SPACE
City & State City & State 4. FE! Number Applied For
. APPLIED FOH Not Applicable
M= Zip s = emer S |+ P SOy P - ez = a7 T eTEERLS S Re— TR : P pretreiingl R
P . Country Zip Country 5. Coertificate of Status Desired 3 $5'00 Jﬂ}ddnmnal
Fee Required
6. Name end Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent .. . ... -
N e T T T e i =T T [TName o -
SIMMONS, MARK R Strast Address (P.O. Box Number is Not Acceptable)
160 E. LAKE BRANTLEY DRIVE _
LONGWOOD FL 32779
City FL Zip Code
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 nama of registered agant and title if applicable. (NOTE: Registerexd Agent signature required whan reinstating) CATE
S et e e e R E.NOWNLFEEIS. $50.00-... e , . .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TIMLE - - [ change [ Addition
HAME MEYER, GERALD W NAME
seeTancress | 160 E LAKE BRANTLEY DRIVE STREET ABDRESS
CITY-ST-ZiP LONGWOOD FL 32779 CITY-ST-2IP ﬂ%
TIMLE MGRM [ Deiats TME 2 [] Change [ Addition
NAME SIMMONS, MARK R NAME 10000328 1983% 1 ——6
STREET AODRESS | 160 E LAKE BRANTLEY DRIVE STREET ADDRESS ~03/09/01--01014--011
amv-s-zp | LONGWOOD FL 32779 CITY-ST-2IP kel (0 sl (D
CTME | e e e e e Detete = - - TTLE -e emf~ - -- B -El‘Ch'ange"—‘I:l Addition™
NAME NAME
| STREETAODRESS | __ ’ - N . : _ STREET ADDRESS — } e
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-sTé2p | CITY-57-2P ~
e : [ elete me [ change [ Acdition
NAHE & . NAME
smlraboREss [ .. ' _. || seeT apDRESS
CITY-§T-7IP L ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P "CITY-5T-2P

11. 1 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 the information
indicated on this report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the recsiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

N UYENAEAAIA |elor _(#i)er-zs22

SIGNATUR E OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhone #

4V  £66+000

|

CR2E083 (11/00)



