. 2000 UN,IFOHM BUSINESS REPORT (UBH)

APPROVED
AND

DOCUMENT # L99000009361

1. Entity Name

EDWARD’S PROPERTIES, LLC

FILED
GO U -7 AHID: 29

Principal Place of Business Mailing Address

Y200 N Foaltl Nuaie
WPk, Loy S8

.
- SEORETARY OF STATE
Onie TALLAHASSEE, FLORIDA

A~ o)

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
' Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ - _Name
—c_/\\ ——— IU' -h TR e R X L TP Vfcgrc‘s =
LS. ANE . 59 Street Adgdr (P,O. Box Ny 3 * =rrntnhla)
\¥ S - \ . Floaicc"” &P‘\NL
.«-... i, S s : S
; R City Z de
we FL | “S%407

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.

DATE

SIGNATURE %
Signalufe, typec or prgfed nam ercy ageni tile if abplicable. {NOTE: fiagistered Agent Signature required when reinstating}
T i e
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TTLE ] ’ [] Delete TIME ] Change (] Addilion
NAME l : NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-21P CITY-ST-2P
TITLE M 6 aiv'\ P e asT [ Detete T [l cChange [ Addition
NAME Cawmerd L. Boeaihen NAME - - e}
STREET ADCRESS | 1S o] Wrem pare wegk &1odd STAEET ADORESS 00 '?!IIE?’% U? ]"i]j J{.—.'_D 4 )
CTE-ST-ZP | o e B PL 3 ;q ' | oiTy-S1-2P i o
TITLE : w'-;‘g"‘-' o ?‘"-o A j__.-&-a.- : JEY Yran [] Delete TITLE |‘_‘] Change (] Addition
- NAME oe o | 43 .1'\.9.,.. -2 ﬂcarbm_ﬂ, e e ovamE. = - L. - N .- e -
STREET ADDRESS '70-7 G Han Sifam Cin STREET ADDRESS
CITY-S1-21P \QPE ;71_ -_;-5;“ | CIry-ST-2IP
TILE IJ [N 35-: 2ol TEo “3 O Delete TITLE O e {JcChange  [3 Addition
NAME } "Sam-h =, G.m hen - = NAME
STREETADDRESS | VR BV Miavgh  Flounde W™ STREET ADDRESS
CTY-51-2P P -~ CITY-ST-ZIP
TITLE o 3 pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T- 2P CITY-51-2P
E"TLE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-ST-2P CITY-ST- 2P

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. | futher certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Jp . dwe Bvsdk q’L’\(ﬁL&l)S‘fOS‘OI

SIGNATURE:" SIGNAAME OF S

NG MANAGING MEMBER OR MANAGER

Date Daytme Phone #




