2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001054

1. Entity Name

FLORIDA PROPERTY INVESTORS FUND i, LLC

FILED
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229 Lakewew Avenue, S:1000 229 Lakevnew Avénué, S. 1000
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City & State City & State 4. FE) Number 65-0502695 Applied For

Not Applicable

Zip Country 7o Country 5. Certificate of Stalus Desred (] $9-00 Additional
. Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName

PERRY, DAVID L JR

Street Address (P.O. Box Numger is Not Acceptable)

222 Lakev1ew Avenue S 1000

+

West Palm Beach FL 334016148 2

N oot ' City //[jbﬂ(/ FL | ZpCode
J y/ i

8. The above We{ned entity submits this statement for the purpose of changing its registered office or registereq #gent, 0}6 h, in the State of Florida. | am familiar with, and accept
the ohligations d regisiered agent. '
siGNaTURE (_Z : 2
d Wped or printad naffe of registerad ag% and fitla if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
/ FILE NOW!I! FEE IS $50.00
Make Checlc Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. © ADDITIONS/CHANGES
TITLE MGR J Delets TITLE O change [ Addition
:::E PERRY DAVID L JR . ::MM; \o0RESS }:;::g [: E:J I % E; 41 fowil | 11 | I‘_;_:E
A A O ~~i NG 2R
or 292 Lakev1ew Avenue, S 1000 ' P -
m West Palm Beach FL 3340 1- 6148 TME [ Change [ Adoition
o J . ,
NAL oot P e .. / NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CIvY-ST-21P CITY-ST-ZiP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ betete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-8T-21P CITY-ST-ZIP
11. | 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 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 compagy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
" / <[ ;:;':x r ; {5‘)
SIGNATUREC %ﬁ%ﬁ QUIRED 3/53/03 S/ 6oy
SIGNATURE“‘NDMD OR PRINTED NAME QF SIGNING /(AGINO MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phcne ¥
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