2001 UNIFORM BUSINESS REPORT (UBH) ‘

DOCUMENT # 99000005957
1. Entity Name ' B
MASSE PROPERTIES, LL.C. - = i L E D
v} ’
OI J
Principal Place of Business Mailing Address AH 26 AH 9. 36
1800 NORTHGATE BOULEVARD. SUITE A8 1800 NORTHGATE BOULEVARD. SUITE A8 f:; f-_ C R
SARASOTA FL 34204 SARASOTA FL 34234 ' A‘ £ fAR Y OF STATE
e I !lIIllIIIIIIIINIil!llllmllll A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WHRITE IN THIS SPACE
City & State City & State - 4. FEI Number 5006 Applied For
6 1994 Not Applicable
Zip Cauntry Zip - Country 5. Cortificate of Status Desired [ |§959'gg4 lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COMPARETTO, MARIOL  _ - e — ;
1800 NORTHGATE BLVD., AS Street Address (P.O. Box Number is Not-Accepiable)-
SARASOTA FL 34234 ‘
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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State "
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TIILE MGR T Delete ™e ‘ O] change [ Addition
NAME MCDONOUGH, DONALD NAME
streer aporess | 1800 NORTHGATE BOULEVARD, SURE A8 STREET ADDRESS
CITY-ST-21P SAHASOTA FL 34234 CITY-ST-ZIP ey
o fome SO000350 1 BhE Tk
NAME NAME __Dl‘_fjgg’nl-—ulﬂ (I:I'“‘D
STREET ADORESS STREET ADDRESS apea¥S0. 00 weer¥sD 00
GITY-ST-2IP . o CITY-ST-2IP
TITLE . [ Delete TITLE - Ochange [ Addition
NAME 4 NAME
STREET ADDRESS : . STREET ADORESS
omy-stip [T T - CITY-ST- 2P -
TITLE {7 Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-7IP
TITLE . [ Delete TILE [ change  [J Addition
NAME Y NAME
STREET ADDRESS {4 STREET ADDRESS \
CITY-ST. 2P i CITY-ST-2IP
TILE Lo - [ Dalete TILE Cdchange [ Addition
NAME T NAME
STREET ADDRESS | STREET ADDRESS *
CITY-ST-2IP ’ CITY-ST-21P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited llablllty company or the receiver or rusteg.empowered to execute this repggt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR £ o fan Daytime Prione #

A ——-

. CR2E083 (11/00}



