2000 UNIFORM BUSINESS REPORT (UBR)

PE?“SN%I:/IENT # 99000001299

O'NEILL PROPERTIES, LL.C.

AND
FILED

Mailing Address

9 NE LOFTING WAY
STUART FL 348966512

Principal Place of Business

9 NE LOFTING WAY
STUART FL 349%

2. Principal Place of Business 3. Mailing Address

A

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

APPRUVLL.

00 MAR 30 AHI: 37

SECRETARY OF STATE
rALLAHASSEE, FLORIOA

g 1o
B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0906203 MNot Applicable
Zie Country 2P Country 5. Certificate of Status Desired b ?g'gg‘ £?$1i0n3|
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
. Name RS
e
G'NEILL, MICHAEL T Street Address (P.O. Box Nurnber is Not Acceptable)
9 NE LOFTING WAY
STUART FL 34998
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
Signalure, tyned or printed name of registered agent and title if applicable. (NOTE: Ragistered Ager signature required whan reinstating)} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMEERS . 10. ADDITIONS / CHANGES
TOE MGRM- O oetets me Clotangs [ Additicn
NAME O'NEILL, MICHAEL T NAME
streer AooRess | § NE LOFTING WAY STREET ADDRESS
CITY-T- 1P STUART FL 34996 CITY-ST-TIP
TILE MGRM O vetete TILE [Jchange [ Additicn
MANE O'NEILL, LYNN M L OO0 Z2 1633 3——3
amert ounss | 9 NE LOFTING WAY TRzt aunness ~04,/20,/00--01085—002
GiTt-37-2IP STUART FL 34996 Ty-31-2IP dkkdth 00 eeketS 0
TITLE g 1 petete TITLE [ changs [ Addnton
NAME KAME
STREEY ADORESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-21P . ~ S
TITLE {1 peiete TITLE [CJcnauge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T- P CITY- $T-7IP
TILE O peete WiLE [Ochange [ Addition
NAME NASE
STHEET ADDRERS STREET ADDRESS
CITY-37-0P CITY-3T- P
TITLE [ oesetn me {7 change ] Addrtton
NAME NAME
STREET ADDBESE STREET ADDRESS
cify-sT-11P CETY- 8T- 2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section +19.07(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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 PR 7R E

2. iz ;

ey Y

561 220-8078

S$IGNATURE ANDYTYPED OR PRINTED NAME OF SIGNIN

ANAGING MEMBER OR MANAGER

Date

Daytima Phone #

CR2E083 (9/99)



