2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005822 -
| SEL
ELK GROVE PROPERTIES, L.L.C. 0 IVI%IOR&EWCE;?&SR%%N S
Principal Place of Business Mailing Addrass 00 JUL 28 PH l: 2 5
1365 GINGER CIRCLE 1365 GINGER CIRCLE
WESTON FL 33326 WESTON FL 33326 ]
s S— A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -pa <230 Not Applicable
Zp -] Counry Zip Caurtry 5. Certificate of Status Desired ~ [] ?esa 2& Addtional
6. Name and Addreas of Current Haglistered Agent 7. Name and Address of New Registered Agent
Name
HUDOBA, STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE 3700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régistered oflice or registered agent, or both, in the State of Florida,

SIGNATURE __
Signatwre, ypad or printed nama of registersd agent and tifle if applicatie. (NOTE Registerad Agent signaturs sequired when reingtating) DATE
FILE NOWII! FEE IS $50. 00
Make: Check Payahle to Department of State
9. . MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS / CHANGES
TITLE MGR 7 Delate TITLE O Change [ Addition
HAME BOYD, BRET 4 NAME
STREET ADDRESS | 1365 (INGER CIRCLE STREET ADDRESS
CITY-§T-2I WESTON FL CITY-§7-2IP
TITLE 1 Delets TITLE [} Change [:I Addition
NAME HAME T l"i _, o @ = —
STREET ADDRESS STREET ADDRESS =y '_T-— 111 H -—D 15
CITY-ST-21P CITY-5T-29 wwnu LD s 00
TITLE - Ol Deiete ~ TILE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF GITY-ST- 2P
e (3 Detete TLE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
mg _ O oelete TInE : [l Change [ Addiicn
HAGE R naME
STAEET ADDRESS \ STREET ADDRESS
oy, §T- 2P CITY-ST- 2P
TMLE [ _ [ Delets TINE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby cemfy that the information supplied 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GS~Y 357662

senaTURe:  STENATURE REQUIRED N At

SKINATURE AND TYPED OR pnﬂ NAME OF SIGRING IANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (5/00)



