2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # | 99000008957 Secretary of State
1. Entity Name N 587 032 ****50 00
05-12-2002 90 .
MARTHA JO'S PROPERTIES, LLC
Principal Place of Business Mailing Address
€021 NW 1ST PLACE 6021 NW 1ST PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
1164
Suite, Apt. #, eic. Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3615521 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desres ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reglstered Agent
) ] Name
~ BRASINGTON, ALLEN THMD ™ T Rt o -
Strest Address (P.O. Box Number is Not Acceptable)
6021 NW 1ST PLACE
GAINESVILLE FL 32607
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of tegistarad agent and title it apglicabla. {NOTE: Regislered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TNLE OWNR 1 Delete TILE {J Change  [J Addition
HAME BRASINGTON & NARDI, PA NAME
STREETADDRESS | 6021 NW 1ST PLACE STREET ADORESS
CITY-5T-21P GA'NESV".LE FL 32607 : CITY-8T-2iP
TITLE OWNR [ Delete TITLE [J Change  [J Addition
NAME M3S BANK NAME
STREET ADDRESS | P.0), BOX 5278 STREET ADDRESS
OIVSR2F | GAINESVILLE FL 326275278 ov-s1-2°
MLE [ pelete TILE O change ] Addition
NAME . ] NAME . . o - o
STREETADORESS | ~~ ~— == "= == = T U T smesabRess | Y T Tm e e e
CITY-5T-2P CITY-5T-21P
TITLE (3 Delgte TINLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-sT-21P CITY-§T-ZIP
TITLE O belete TITLE [OcChange  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADBRESS k
CITY-ST-2IP Ciry-sT-2IP
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-S7-2IP

11. | hereby certify that the information supplied with this
indicated on this report is
limited liability company or

ing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
y gignature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
ered to execute this repolt as required by Chapter 608, Florida Statutes.

st b lys saenl M 35333102
bJJ\Jlf‘oL AL TR T RO S Al

SIGNATURE:

SIGNATURE"ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

T I

CR2E083 (9/01)




