FILED

CR2E083 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) .
- Jan 23,2002 8:00 am
DOCUMENT # | 99000007965 v+ - S S
vt ecretary of State
CIRRUS PROPERTIES LLC 01-23-2002 90080 022 ****50.00
R .
Principal Place of Business Mailing Address )
PH-4. €585 NICHOLAS BLVD PH-4. 8585 NICHOLAS BLVD TYY Iwyg
NAPLES FL 34108 NAPLES FL 34108
o PR i )
Suite, Apt. #, etc. Suite, Apt. #, etec. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 096 Applied For
1728 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired ] $5'00 Additional
Fea Required
-° —~ 6 Name and Address of Current Reglistered Agent ’ 7. Name and Address of New Reglstered Agent
Name
KNOPKE, DAVID M -
Street Address (P.O. Box Number is Not Acceptable)
PH-4, 6585 NICHOLAS BLVD
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agsnt and title it applicable. (NOTE: Registared Aent signature required when rginstating} DATE
v 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
TILE | MGR [ Detgte TILE [ change [ Addition
HAME KNOPKE, DAVID M NAME
STREETADDRESS | PH-4, 6585 NICHOLAS BLVD STREET ADDRESS
CITY-ST-2iP NAPLES FL 34108 CITY-ST7-2IP
TLE [ patata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-8T-2IP
TITLE O Deete Foc =] Change— (=1 Adaition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the, Informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportys 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
NN IS s ~Is-03.  94/-514-04
SIGNATURE: _|_\DIGOAINREKREDS/AED [~15-03. IY-0Y05
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MENAGING MEMBE, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LETETY ¥



