2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000000915

1. Entity Name

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90019 048 ****50.00

LIRS

ESS PROPERTIES;

Principal Place of Business

160 E. LAKE BRANTLEY DRIVE
LONGWOOD FL 32779

Mailing Address

160 E LAKE BRANTLEY DRIVE
LONGWQOOD FL 32779

2. Principal Place of Business

3. Mailing Address

WA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(W

DG NOT WRITE IN THIS SPACE

i

v City & State, . e e - e 2 emexClty. & StAte s me s s < e+ 4 FEENUumbere— g 3557 Fromie iz ma s e | Applied For ~ | - =
59- 297 . Not Applicable
i i ount : i
Zip Country Zip Country 6. Caertificate of Status Desired O $500 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMMONS, MARK R . .
Street 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 régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
- e ceee o) .. FILE NOWMN! FEE IS $50.00
Make Check Payabie to Department of Stale - R
Due By May 1, 2002
9. ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES .
TIME MGRM O Delete TILE [ Change  [J Addition | S
NAME MEYER, GERALD W NAME S’-;
STREETADDRESS | 160 E LAKE BRANTLEY DRIVE STREET ADDRESS Y
CrTY-S1-21P LONGWOOD FL 32779 GrTY-ST-21P &
i us
TITLE MGRM O delete TITLE [ Change [ Addition | &5
NAME SIMMONS, MARK R NAME
STREET ADDRESS 160 E LAKE BRANTLEY DR]VE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CiTY-ST-2IP
TILE [J Delete TITLE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-8T-2IP_ CHTY-ST-2IP
TITLE " Ooetee | TE - _ [Odchange [ Addttion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Defete TILE [Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A 3 C-ITY—ST-ZIP .
11. | hereby certify that the infordhatisn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report igtr d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company fr te feceiver o trystee empowered togxecute this report as required by Chapter 808, Florida Statutes.
Pkl
SIGNATURE: _y/ YR/ WML E IRED
SIGNATURE AN ED OR PRINTED NAME OF SIGNING R, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




