]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MASSE PROPERTIES, L.L.C.

99000005957

Principal Place of Business

1800 NORTHGATE BOULEVARD, SUITE A8
SARASOTA FL 34234

Mailing Address

1800 NORTHGATE BOULEVARD. SUITE A8
SARASOTA FL 34234-2142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. |

Suite, Apt. #, etc.

FILED
00 JAN 18 PH 2:51

SECRETARY OF STAT
TALLAHASSEE, FLGRISA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. BElLBlumber d Applied For
% “’0%/ é %'9 Nat Applicable
Zip Country Zip Country 0 $5.00 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE 101
SARASOTA FL 34237

S HAKLO -

SIRODNORY

L= Lomﬁiﬁaffo
éccep bl ] g

“URAS014

FL 37254

atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

; //5/?9

SIGNATUR
gent and titla if applicable. (NOTE: Hegistered Agent signature required when rainstating) catd
7 L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGR [ pesete TITLE CJctange [ Addition

NAME MCDONOUGH, DONALD NAME

streer aooness | 1800 NORTHGATE BOULEVARD, SUITE A8 STREET ADDAESE

CITY-3T-7IP SARASOTA FL 34234 CITY- 81- 2P

me 3 petete TTLE O thange [ Addition

NAME NAME

STREET ADDRESS $TREET ADURESS 4000002112544 ——2

CITY- T- 2P cITy- - 1P -01/27/M0--01025--1321

— ] Detete — / FSERES, UL FRERFOU Adblion

e L ) o NAME

STREEV AUDRESS | - T T "RWREET ADDRESS - d )

CHTY-2T-2IP CITY-ST- 1P

TME O petate TILE - [ changs 7] Addrtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-81-21P CITY-31-TP

TITLE [ Detets TME [ change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-20p CITY- S1-2P

] [ Delata e [ change [ Aggimion
™ NAME NAME

STREET ADDRESS STREET ADDRESS
™ CITY- 8T- TP S al CITY- 8T-71P

11. | hereby certify 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 liabitity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #




