FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am

DOCUMENT # 99000005957 Secretary of State
1. Entity Name
01-15-2002 90035 002 ****50.00
MASSE PROPERTIES, L.L.C.
Principal Flace of Business Mailing Address -
1800 NORTHGATE BOULEVARD. SUITE A8 1800 NORTHGATE BOULEVARD. SUITE A8
SARASOTA FL 34234 SARASOTA FL 34234
s S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0961994 Applied For
Not Applicable
#p Country e Country 5. Certicate of Status Desired [ $5.00 Additional
—_ . . Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

COMPARETTO, MARIO L

Street Address (P.O. Box Number is Not Acceptable}

1800 NORTHGATE BLVD., A-8

SARASOTA FL 34234

City FL | ZpCode

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
oL, ' N Sigl_'letu(e. typed or printed name of ragisterad agant and title if applicanlq (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiNE MGR 1 Delete TILE [Jchange [ Addition
NAME MCDONOUGH, DONALD : NAME
sTRecT ADDRESS | 1800 NORTHGATE BOULEVARD, SUITE A8 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP W cry-sT-zP . .. -
TITLE [ Deiete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
MLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE - 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-~ST-ZPP

11. | hereby certify that the information 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 liability company or the receiver or trystee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/ Yol Y- R8P4

SIGNATURIZAND TYPF ymm'en NAME OWG NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Pnone #

CR2E083 (9/01)



