2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000000945

1. Entity Name

ANTONIOU PROPERTIES OF FLORIDA, LLC

.;--;

N
D.ws FIONS
Principal Place of Business Mailing Address UD Hﬁﬁ - 3 ﬂﬁ I i : D 5
5438 GREEN BANK DRIVE 5498 GREEN BANK DRIVE
GRAND BLANC MI 48433 GRAND BLANGC MI 48439-9596

s g i WA

S/ O PINNACLE CIR N (RO PINNACLE IR AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
FALM HARBOR, Fo FPAcAl HAarmsee ¢ 2L~ 3Y4S L0638 Not Applicable
Sitasd-ret S4eR - 1767 o s Comcomorsans e 0 570K
6. Mame and Address of Curren! Registered Agem 7. Name and Address of New Reglstered Agemt
- o - Y THoMAS S, ANTON/O U
4]
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET RO PINNACLE CrR M
TALLAHASSEE FL 32301-2625
i ip G
Y PACM HARER FL |28 177
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.
/A/ MANACING
s.GNATUREW e THoMAS S, ANTI0U, teémgir R/ 28 /oo
igdnature, ty) of printed n, of registered agent and title if applicabls. {NOTE: Registered Agent sgnature réquired when reinstating)
FILE NOW1!l FEE 1S $50.00 ‘
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES - =
TME MGRM ] pelern TIMLE MCRM ,&l:lmga O] Adittion | &
NAME ANTONIOU, THOMAS $ RAME AMToN(O g, THoMAS 5. &
staeT aosaest | 5498 GREEN BANK DRIVE mwames | 2/ /0 PIANNACLE Cx Af. §
crv-sr-zp | GRAND BLANC M| 48439 v | PACAL HARRSR ¢ THE4 -17€7 §
e MGRM 1 petete me MCRM R{mm (] aeation | S
NAME ANTONIOU, VANESSA P Ll AMTonitt UANESSA 7~
sTreev apoaess [ 5498 GREEN BANK DRIVE METMOMESS | D/ PrANACLE Cie AN
ar-are | GRAND BLANC MI 48439 G-I | FRLA] HARENK, Fe TYe&Y-(T767F
TITLE ] Deletn Tine [(Jchangs [ Aditten
NAME - NAME PN
STREET ADDRESE STREET ADDSESE 3 , Lc{ w
CIY-ST- 1P CITY-3V- 1P
™me 1 pexens me \J [l Change [} Atdition
mAME nAME SO0 51 TSl ST
STREET ADBRESY STREET ADDRESE -3/ g Hll:i“—'-&_ll
tiTy-31-21P ciTy-81-2P *H*é#._ O, [0 sk #'T‘ ﬂlhi
™ms [ Detets TmE [ ctangs [ Addition
NAME NAME 7
STREET ADDRESS STREET AUDRESS
CITY- SY- TP CITY-§T- 2P
IMLE ] pets TMLE [ changs  [] Adamton
jane ' NAME
REET ADDRESS STREET ADDRESS
cly-11-11p CITY- g7 2P

11. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N, 74, 7o ﬂﬁ{;’»“m";%,u S ANfanlod 228 0o (727)-772-6579

SIGNATURE:

5 GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ‘!EMBEH OR MANAGER Date Daytime Phone #




