2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000008299 FLED - s

1. Entity Name
SR PROPERTIES, LLC .

00 APR 2L AMIL: 17
F'rinci;r)al Place of Business 7 Mailing Address T;\;SEE Egg’%&} EO Fri-g?gig A
103 N’ MERIDIAN STREET. LOWER LEVEL 103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1503

MR TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ , -~
City & Siate City & State 4. FEI Number ¥ | rpplied For
Not Applicable
Zip Country Zip Country 5. Cenicate of Status Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
CORPDIRECT AGENTS Street Addrest (P.0. Box Number is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL .
TALLAHASSEE FL 32301
City . Zip Code
. n FL

nfith submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Vet B Qbets Aiod for Grobieet Bgeds  Yoro-co

S0 narma M fegistered agant and 1tle it applicatle. (NGTE: Regidlered Agekignature required when rainstalm!) DATE

8. The above nal

SIGNATURE __]
Sl

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

a. . MANAGING MEMBERS /MEMBERS 10, . ADDITIONS /CHANGES /
T : : [ pelet me Swsan R:n welsk [ change V’mnm
RAME : ‘ NAME "> N. endian St "

STREET ADDRESS STREEY ADDRESS L Iwer l_ w "] W(‘

onY-ST- 1P CIvY-8T-2IP TL“..}\LS el El: 32 30 t

THTLE [ Detets e ¥ ! Clehangs [ Addition
NAME NAME

STREET ADDRESS | : STREEY ADDRESS

CTY-8T-1P oY ST-T0P

e : ‘ O pelets TITLE _— [] change (] Addithon
NAME HAME 40 l;_] ?::?"‘;;‘}j:ff‘- %ﬁl»?i —
STREET ADDAESS STREET ADDRESS D ’ c.br.:_ L--0101 14

eITY-ST- 2 CITY- $T-21P “;*‘**JB 00 saal0, 00

TILE ] netota TITLE (O changs [ Additien
NAME NAME /

STREET ADDAERS STREET ADDRESS '

CITY- ST-7IP - CITY-$T-1IP . \

TITLE [ pelate THLE - {]change [ ] Asattion
MAME NAME

STREET ADDRESS SYBEET ADDRESE

COY-31- 1P CITY-2T-2IP

TITLE [ pesote TITLE [ changs [T Auitics
NAME ‘ NAME

STREET AUDRESS : BTREET ADDRESS

emy-s1'np ‘ CITY-ST-1IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered (o execute this report as required by Chapter 608, Flarida Statutes.

o] Va Ul -Yya eI N ;
SIGNATURE: Susan%Rin&&Q%k@ﬁ@iMRE@ 4-20-00 85-222-1173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daynme Phona #

4 £986000

CR2E083 (9/99)



