2001 UNIFORM BUSINESS REPORT (URR) .

DOCUMENT # 99000008299 . FILED

1. Entity Name _ ‘

SR PROPERTIES, LLC OIMAR 12 PM L350 *
. L | | SECRETARY OF STAT

Principai Place of Business Mailing Address ) TAL LA HAS SEE- FLORIgA

103 N. MERIDIAN STREET. LOWER LEVEL 103 N. MERIDIAN STREET. LOWER LEVEL

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address . ] H“"l" Hl ll.'l m” |l|||||”||||" IMI “m llHl HN ||||| Ill”“’

3901 St. Lucie Blvd. 725 East 40th Street :
Suite, Apt. #, etc. . : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEINumber 6310635332~ 1 Appiied For
Fort Pierce, FL Holland, MI - ] - ¢ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddillonal
34946 USA 49423 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
) ° . i - Nama~™ - " - C ) -
- Thomas B. Slikkers
CORPDIRECT AGENTS ) Street Addrass (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL - 3901 St, Lucie Blvd,
TALLAHASSEE FL 32301
City Zip Code
Fort Pierce FL 34246

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;_7{% — 3 / 7

Signature, typed or printed name of registered agent and titls if applicable. [(NOTE: Registerad Agent signature reguired when reinstating) DATE

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

9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS / CHANGES
TME MGRM ’ 3 pelete TITLE MGRM [ change [ Addltion
NAME RlNGWELSKi. SUSAN NAME - Ringwelski, Susan
streer aooress | 103 N. MERIDIAN STREET, LOWER LEVEL STREETADDRESS [ 1784 S. Shore Drive
crv-s-2p | TALLAHASSEE FL 32301 : CITY-ST-ZP Holland, MI 49423
e : O Detete - e MGME ‘ O Change  [XI Addition
NAME § NAME Slikkers, Thomas B.
STREET ADDRESS | STREETADDRESS { 3901 St. Lucie Blvd.
CITY-§T- 7P~ . ' ' CITY-5T-2IP Fort Pierce, FL 34946
[ (]| -SSR O, o . . - - [oelete .. ... TE -| MGMR - T [] Change ] Addition
NAME NAME | Slikkers, Robert L.
STREET ADDRESS ‘ STREETADDRESS | 6553 Creekwood Avenue
CiTY-ST-2P . CITY-5T-2IP Holland, MI 49423
TILE 7 Detete TILE MGMR [ change ] Addition
NAME B NAME Slikkers, David A.
STREET ADDRESS - STREET ADDRESS | - 13 Carousel Lane
CITY-ST-ZIP CITY-S1-21P Holland, MI 49423 .
TILE . TITLE ' Adgifion
e o e SoNOO3SeoT o 2y
STREET ADDRESS STREET ADDRESS . 0372001010730
5 : s#xax50, 00 eeprS0, 00
CITY-ST-2Iky CITY-ST-ZIP “
TITLE ) ' O Detete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiitty company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ERRED 3/ifo )
Fd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

4v  80£e000

CR2E083 (11/00)

N

BidH

——



