2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000001568

5 O'CLOCK PROPERTY MANAGEMENT, LL.C.

Principal Place of Business

1280 NORTHPORT DRIVE
SARASOTA FL 34242

Maiting Address

1200 NORTHPORT DRIVE

SARASOTA FL 34242 TAL

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Ol JAN26 AM10: 39

SECRETARY OF STATE

EAHASSEE, FLORIBA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
“_ms_-”,APPLlED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 ﬁfdditional
. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A et s - - - N _Nama e j

GRAY' LESLIE W Street Address (P.O. Box Number is Not Acceptable)

1280 NORTHPORT DRIVE

SARASOTA FL 34242

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
i MGR O oeee . J§ me ' O Change [ Adsiion
NAME GRAY, LESLIE W NAME
STREET ADORESS | 1280 NORTHPORT DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP
THTLE MGR O Delete TITLE [Ochange [ Addition
NAME KELLEY, CHARLES HAME _
STREET ADDRESS | 1280 NORTHPORT DRIVE STREET ADDRESS OO0NOIEN2520 ——
amv-st2p | SARASOTA FL 34242 GiT-§7-2P -01/30/01--01122--010
skl

TE 0 etete e *xaakS), 00 koL Moo
NAME e o . f e ) o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [ Delets TITLE O Change [ Addition
NAME § NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2F
THTLE U Delete _ TITLE {IChange  [] Addition
NAME NAME
STREET Auunisj:_; STREET ADDRESS .
CITY-ST-7IP ~ CITY-ST-2IP
TITLE %, O Delete TMLE [ Change [ Addition
NAME KAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP

11. -| hereby centify that the infarmation 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 company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

] o]

U RUGLICEDY Gree,

I~16-01 Dyt 34L-099)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNWAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Data Daytime Phone #

-

CR2E083 (11/00)



