2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006085 .
1. Entity Name ) ﬂ E D
TOWNE/MEMBREE LLC %_‘: % e
Principal Place of Business Mailing Address - 0 ) _— .‘ f\i \
740 NORTH PLANKINTON AVENLE. SUITE 1200 710 NORTH PLANKINTON AVE.. STE. 1200 SEGRETARY ‘U- CG%{lﬁ' A
MILWAUKEE W1 53203 ATTN: DEBBIE BOEDER - TALLAH ASSEE- F At 7
MILWAUKEE W1 53203 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39—1973927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . O $500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
C 7 CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
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 of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM J Delete e , ~ KElchange [ Addition
NAME HEMBREE PROPERTIES, INC. NAME ‘
sweet aooress | P.O. BOX 2007 smeeranoress | 2121 Main Street, Suite €
orr-st-zp | SARASOTA FL 34230-2007 CITY-S3-2IP Sarasota, FL 34237
TILE ] Delete I TITLE MEMBER . [Jchange  [XXAddition
NAME . NAME TOWNE DEVELOPMENT OF TOWN CENTER, INC,
STREET ADDRESS STREETADDRESS | 710 N, PLANKINTON AVENUE, #1200
CITY-SF-2IP ‘ CITY-ST-ZIP MILWAUKEE. WI 53203
TITLE ) [ pelete TITLE . ] change [ Addition
ol o S RN = T [ T T b= ¥ =pefe Lot = KB
STREEF ADRESS : - - STREET ADDRESS ™| =2~ R "f:l'é% If_ﬁn‘l%ﬂ =004
CITY-ST-2P CITY-ST-2P . FREE i 33533 i
TILE . [ pelete TME . [ change [ Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TITLE ] Detete TITLE v [ Change [ Addition
NAME -k NAME
STREET ADDRESS | _ STREE? ADDRESS
omv-sT-zP |, CITY-§1-2IP
TITLE . O pelete TITLE ) [ Change [ Addition
NAME ) . NAME )
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-21P :

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 shail 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 o execute this report as required by Chapter 608, Florida Statutes.

By: Hemhree Properties, Inc., Managing Member . )
S N TR AR T e i /7_)/ 941-951-1776
SIGNATURE: z u}@t\! A et e Ly / - 2/ B
7 Date Daytme Phora #

SIGNATURE AND{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Jor Hembree

dv  SSS6200

CR2E083 (11/00)



