2001 UNIFORM BUSINESS REPORT (UBR)

Y

d¥  eeFILOn

DOCUMENT # [ 99000005822
. ame
ELK GROVE PROPERTIES, L.L.C. F ﬂ L, E D
0! FEB 20 PH 3:32
Principal Place of Business Mailing Address STATE
1365 GINGER CIRCLE 1365 GINGER CIRCLE ’ SECRETARY Or 5 Tale
WESTON FL 33026 WESTON FL. 33326 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address H“"l”lll ||” "I” m" |||"I|”| "m IllII |"I| mll ”lll"ll ||I’
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65'0952307 Not Applicable
Zip Country . Zip Country 5. Corlificate of Status Desireq O fg'ggq‘ig:;ﬁo"a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HUDOBAr STEPHEN M Street Address (P.Q. Box Number is Not Acceplable)
101 E. KENNEDY BLVD., STE 3700 :
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE O] Change ] Addition
NAME BOYD, BRET J NAME
STREET ADDRESS | 1365 GINGER CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL CITY-ST-2IP
TME [ pelete TME 'E‘g [ Acditian
e e SO0003TE3TI5——
STREET ADDRESS STREETADORESS ™|~~~ - ~02/27/01--01147--D02
GiTY-ST-2IP CITY-§1-2IP : skdS0. 00 sekksxS0, 00
TITLE O pelete TITLE _ J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ pelets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE ’ [ belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
STITLE [ pelate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 trua and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managsr of the
timited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGIHAT: ’J Bi 5132001 &) Gl -QaqeD

SIGNATUAE AND TYPED OR PRINTED NAME OF GNIN(H}NMIN@ IlEIlBtI, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytima Phona #

CR2E0D83 {11/00)




