FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000008590 55 Secretary of State

1. Entity Name

LIPPHARDT PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
3807 NE MELBA DRIVE 3807 NE MELBA DRIVE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
| us us -
P o.R0X (IO
Suite, Apt. #, etc. Suite, Apt. #, elc, KCHECK HERE IF MAKING CHANGES
City & State ’ City & State . 4. FElNumber  65-0964960 Applied For
] ensen 6 eaCh. I :’EL - Not Applicable
Zip Country Zip . Country B . $5 00 Additional
.5 g_ q 5 g U S A_ 5. Certificate of Status Desired O Foe Roquired
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T vt e e ot e e Name - .
ACHEE, CHRIS
3807 NE MELBA DRIVE ‘ Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zin Code

8, The above named entipreudmits M statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of, %a—‘ﬂ.%ao{a{,—m mu@, {ZZOS

+ Gignature, typed "ot brintedy nama of regnstered agent and title if applicable. {NCOTE: Registered Agg it signaturg hqumad when reinstating)

] : FILE NOW!!! FEE IS $50.00
toe ’ o Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
pitd MGRM 3 oelete TITLE - R Mange {1 Addition
‘ Ac ts
HAME .| ACHEE, CHRIS - NAME Hee, Chr
sweeraooess | 3807 NE MELBA DRIVE staeetaoomess | P O - Aox b 1O
orfsrze | JENSEN BEACH FL 34957 avse | Jengen 5 cach FL. 3%9 5&
TIILE oo O Delete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS : . g STREET ADDRESS
CITY-§T-2IR CITY-51-2P
THLE O peets MLE , [ change [ Addition
“hame s e e e NME S |- o - e —-
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2P
TILE 1 Delete TITLE [Jchangs ] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-§T-7Ip CITY-ST-2IP
TITLE 1 Delete TALE Ol change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDAESS
CTY-ST-2IP CITY-$1-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. Ifurther certify that the inforrmation
indicated on this report is 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 cormpany or the receivep-gr trustee,g -- powered to execute this report as required by Chapter 608, Fiorida Statules

SIGNATURE: S l_'f;'. REQUIRED | 5// /0_7;

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE T pde Daytime Phone #

]

CR2E083 (10/02)



