2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99000000945. <

1. Entity Name

ANTONIOU PROPERTIES OF FLORIDA, LLC

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90020 011 ****50.00

Mailing Address

2150 PINNACLE CIR. NORTH
PALM HARBOR FL 34684-1767

Principal Place of Business

2110 PINNACLE CIR. NORTH
PALM HARBOR FL 34684-1767

2. Principal Place of Business 3. Mailing Address

£)0/ ORANCE BLESSoM

16537 DeRCHESTER WAY

I

WU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number _ Applied For
KIS/ MmEE ., L. oD 3T Cl<, Mb 38-3456038 Not Applicable
§p‘,‘7 =0 Country 3 17¢ =2 Country §. Certificate of Status Desired O gg'ggqlﬁrd:;“""a'
o -_6.. Name and Address of Current Registered Agent —— ————— st |z s 7.2 Name and Address of New Registered Agent —————"———"—~
Name
HEDENACH, WS e LS A

CLEARWATER FL 33761-1117

Q42 N, W, 131 TERACE

—

oAl sprinesS  FL BB 7/

B. The above name, ity su%ﬂtamentf r the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.
S!GNATUHE% %"“{ , LEWIS H. -Héfﬂél\fte)(:ﬂ B -19-082

L

Signatura, typed or printad nama of ragistarad agent and title if applicable.

(NOTE: 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 /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O velets TTE MEERM NChange [ Adtition
NAME ANTONIOU, THOMAS $ HAME ANTonis U, THOMAS Y

STREETADORESS [ 2110 PINNACLE CIR. NORTH SREETAODRESS | OS5 B7 DeRCHESTER (uA

CIv-ST-2P PALM HARBOR FL 34684-1767 CITY-ST-21P NOASTaCle MDD R 11 €

TALE MGRM 1 Delete L MErM i MChange [ Addition
NAME ANTONIOU, VANESSA P NAME ANTON O U, VANEISA P

sTReeTADDRESS | 2110 PINNACLE CIR. NORTH sREET20RESS | OB DT DR CHE IJTEL GUA

CITY-S1-21P PALM HARBOR FL 34684-1767 CITY-ST-21P Wooly 37focke MmD I E

TMLE 3 Delete TITLE ’ ) T 7 T Cchange [ Addition | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZP CITY-ST-21P

TmE 1 Delete MLE [ cChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mace under cath; that t am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recei

SIGNATURE

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAéH, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

0041553

CR2E083 (9/01)



