2000 UNIFORM BUSINESS REPORT {UER) APPARP?S/EU

DOCUMENT # L93000008530

1. Enlity Name

LIPPHARDT PROPERTIES, L.L.C.

Principal Place of Businass
Chris Achee
3423 S.W. Ash Place
Palm City, FL 34990

Mailing Address

Chris Achee
3423 S.W. Ash Place
Palm City, FL 34990

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, ete.

Suite, Apt. #, etc.

FILED

QOMAY -6 PH 2:28

STATE

. SECRETARY OF
SECRETARY 2T 2 SRIOA

AU ARASSEE.

DO NOT WRITE IN THIS SPACE

_City & State City & State 4 FEI Number Applied For
? é L)‘ q é 0 Not Applicable
Zi ntr | Count i
s Country Zp Ly | &. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gt REPRE m el [ S —_ - MNamg— -~ = =2 o s e T e - - ==

Lnr1s‘Achee
3423 S.W. Ash Place
Palm City, FL 34990

Street Address (P.O. Box Number is Not Acceptable)

MGR

City FL Zip Code
8. The above named entity its thisA 3 m}w the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . _
Signature. typed 4r printed rafhe of registered agent and bitle if applicable (NOTE: Registered Agent signature requireg when reinslatng) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
- TITE [ Detete TITLE [ change [ Addition
NAME Chris Achee HAME
seeereooess3423 S.W. Ash Place G R/M STREET ADDRESS
orv-si-zr Balm City, FL 34990 CITY-S7-2IP
TINLE ‘ ™ Delete TTiE [ change [ Addition
NAME NAME . _
- v""i"‘""l_“‘i"_‘.',n'"‘: ____I.!
STREET ADDRESS STREET ADDRESS <00 Ujl:l,. 5[‘,—1 [{ - ;:lll:l T4——113 q
CITY-STe 2P CITY-ST-2P ~Li D-’ l-:l (¢ ] _____ J _
e B T Dalete e T [ Crengs [} Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-$1-21P
TTLE 7 Defete TITE [J Change [ Addition
NAME ¥ NAME
ki
* STREET AD[élESS STREET ADDRESS
% CIvY-§r-7ip CITY-ST-ZIP

11. I 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 frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recerey or trusle powered (o execulé this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CRZ2E083 (11/99)



