2002 UNIFORM BUSINESS REPORT (UBR) FILED

/' Sep 18,2002 8:00 am
DOCUMENT # L99000008590 / Slf):cretary of State

LIPPHARDT PROPERTIES, L.L.C. 09-18-2002 90054 028 ****50.00

Principal Place of Business Mailing Address
CHRIS ACHEE CHRIS ACHEE
3423 SW. ASH PLACE 3423 SW. ASH PLACE _
PALM CITY FL 34930 PALM CITY FL 34990 .
3207 NG Melba Dr. | 380 Ne melbx Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
~City & State 1. City & State 4, FEI Number 5"0964960 Applied For
Jensen 6 @d’( ; 7 Z . vensen 5@&_(:}1. ) FL . 6 Not Applicable
Ip . Country . Z‘D éountry . " . ) $5_00 Additionai
é‘l’ﬁb 7 ma f+’ r\ 3%5 .7 . mw.{_’n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ACHEE, CHRIS Change ACHEE |, Chi(s
rec ress (P.O. Box Number is Not Acceptable
§423 SW. ASH PLACE f 'La Street Add (F.O. Box Number is Not A table)
PALM CITY FL 34990 :
R ) amsress 3807 Ne Meloa Drive
iy ‘ .
Y Cit 2
.. e e — | S JENSEN._BEACH FL | $¢%%0
8. The above named entity submits this staterme & purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE » ' (C”P 's ACHEE v

Signatura, typed or printed name of !agislar%d agent and itk it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!IT FEE I§ $50.00° . ¢ -

'Make Check Payablé to Department of State-

- Due By Sepiember 25,:2002 ,
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ belete TTLE . Pchange [T Addition
e | ACHEE, CHRIS NAME ACHE E + Chris
STREET ADDRESS | 3423 S.W. ASH PLCE STREET ADDRESS 3 80'1 NE Me lpa Drive.
anv-si-zP | PALM CITY FL 34980 : avstze | Fensen Peach, FL. 34957
T O Delete e ' ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ] elete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
me ST T TOoDeee me T -t T - ) Clehange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THTLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-5T-ZP U CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recelver qr trustee epgrdwpred to execute this report as required by Chapter 608, Florida Statutes. 772

L,
SIGNATURE: __ SIN AT UHEPAREQUIRED 9/ 15/ 2e0z_ 672~ ¥tSZ
o f

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

bate Daylime Phone #

CR2E083 (4/02)



