2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007703 e

1. Entity Name FILED
RETARY OF STATE

SOVEREIGN PROPERTY GROUP, LL.C. ' oI ENRE B CoRPORATIONS
Principal Place of Business Mailing Address OD OCT l 6 PH ” : 02

3260 UNIVERSITY BLVD.. SUITE 210 3260 UNIVERSITY BLVD.. SUITE 210
WINTER PARK FL 32792 WINTER PARK FL 32792

S— RO
MeB3 £ 1 Df VettuRa, | |

Suite, Apt. #, 8tc. . Suite, Apt. #, etc. | DO NOT WRITE IN THiS SPACE
H310
City & State City & State 4. FEt Number Applied For
YoIsDALE.,  AZ 59-362733¢ Not Applicable
Zip Country Zi : Countr " . $5.00 Additiona!
%—m L)% 5. Certificate of Status Dasired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= e e e e g et -;Nm_'.,_;?,' Z 2orT LA e - = _
C T 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 namjéd efitity, submits 2stalem%fjurpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE - (ﬁ : / O/, i’j o>
SlwnW!/ypsd of printed name of registered agent and tite if applicable. (NOTE: Refystarad Agent signatura required when reinstating} PATE *

FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State

X MANAGING MEMBERS IMANAGERS [ %0, ADDITIONS/GHANGES

me Mgt s% qu,m ke (] Delete TTLE [Ichange  [C] Addition
N James Okon-e 23 Ko

SRETAORESS | 54,8 &£ VIA DE VEAVTURA™ 31 O | smweeraooness

Gie-ST-1e . st &7. ¥52.6% omy-St-ze ,

e Iﬂ Delete THLE O change [ Addition
NAME NAME

STREET ADURESS ‘ STREET ADDRESS ZOOoO24 25805 ——2
Gity-57-2 LATY-ST-2P -10/24/00--01061--001

P i E N TR T R FEFFILU. 00 HFiohakga . i Aaoition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TLE [ Delete TITLE [ change  [J Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-ST-21P

TMLE 3 Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ery-st-zp Y CiTY-$T-2P

LT O delete TITLE (7] Change  [] Addition
NAME = NAME X

STREET ADDRESS S STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

11. { heraby certify that the informatian supplied with this filing does not quality tor tha exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true ang-accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

L GmEQUIRED

sﬂ% AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥
[

limitad lability company or the

e e

SIGNATURE:

CR2E083 (5/00)



