FILED

2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90104 016 ****50.00

DOCUMENT # L99000001568

1. Entity Narme

5 0'CLOCK PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business

1280 NORTHPORT DRIVE
SARASOTA FL 34242

Maiting Address

1280 NORTHPORT DRIVE
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

b
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] CHEGK HERE IF MAKING CHANGES

—_City & State City & State 4. FE| Number 65«0925319 Applied For
y\\\ Not Applicable
i t Zi T Country _
Zip Country e Y= |_B.xCeutilicata of Status Desired O $5.00 Additionat
-~ . 88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —  — ———<
.Name
GRAY, LESLIEW
1280 NORTHPORT DRNE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34242
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES )
TMLE MGR O Delete TOLE [Jchange [ Addition
NAME GRAY, LESLIE W NAME
streeT ADDRESS | 1280 NORTHPORT DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE MGR [ Gelete THLE Clchange [ Addition
NAME KELLEY, CHARLES MAME '
STReeT ADORESS | 1280 NORTHPORT DRIVE STREET ADDRESS
-l_omvesi-ze  { SARASOTA FL 34242 CITY-ST-2IP
TMLE Cloest: [N e i s : = 1 Ciange — [ Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O] oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O Delets e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2IP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further gertify that the infarmation

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company o the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SNEEL Q%@b.&,%@ [-7-03 QHI=36SIT™

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURI

.

CR2E083 (10/02)



