2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nare .

99000001568

5 O'CLOCK PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business

1280 NORTHPORT DRIVE
SARASOTA FL 34242

Mailing Address

1260 NORTHPORT DRIVE
SARASOTA FL 342421705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I LA W AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additicnal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY’ LESLE W Street Address (P.O. Box Number is Not Acceptable)
1280 NORTHPORT DRIVE
]
SARASOTA FL 34242
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
"SIGNATURE
Sign“atuve, typed of printed name of registered agent and tile if applicable. {NOTE' Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/ MEMBERS [ 10. ADOITIONS { CHANGES
THLE MGR ] pelete TITLE O cvange [ Aition
GRAY, LESLIE W 1O 21 11 ——2
smeer avoness, | 1280 NORTHPORT DRIVE STREET ADDRESS =200 00— NS 400
CITY-3T-21P SARASOTA FL 34242 cITY-$7-71P e e =
TILE MGR [T Deteta me | T o Dcﬁm > lejﬁﬁnmn
HAME KELLEY, CHARLES NANE
STREET ADDRESS | 1280 NORTHPORT DRIVE STREEY ABDRESS
CITY-2T- 1P SARASOTA FL 34242 CITY-$T-2P - :5\1{\60
TITLE ' - = [ Deetn TITLE - R b DO changs ] Adaiten
NAME NAME
STREET ADURERS STREET AUDREST
CY-$T-21p CITY-$1-TP
e [ neigte Tme (I changa [ aadition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY- $T-TP CITY-3T-21P
e . [T pedetn TME [Cchengs (] Addition
NANE NANE
STREET ADDRESE STREET ADDRESS
ciy-s1-20p EITY-$1- TP
TITLE [ petetn Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T-21P CITY-$7-ZIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 liabity cornpany or the receiver of frustee empowered 10 execute this repont as requited by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

2P UIRED

/600

9Y(-349L-092/

ANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2FNAR3R (9/9M



