2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M0O0000001306

1. Entity Name

ELLIOTT PHOPEHTIESrLLC\’

Principal Place of Business Mailing Address

4260 SHARPSBURG DR
BIRMINGHAM AL 35213

4260 SHARPSBURG DR
BIRMINGHAM AL 35213

MIEN

I

doUVvaid

WU

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90959 004 ****50.00

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63"1212267 Applied For
Not Applicable
Zi i i
1p Country Zip Couniry 5. Certificale of Status Desired H| $5.00 Additional
¢ Fee Required
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Narne . :
ELLIOTT, CLAIRE B. Street Address (P.O. Box Number is Not Acceptable)
1481 ALABAMA ST
NAVARRE BEACH FL 32586
City FL Zip Code
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!H! FEE IS $50.00
iake Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS fCHANGES
TILE MGR O Detete TITLE [ Change [ Addition
NAME ELLIOTT, HOWARD C JR NAME
STREETADDRESS | 4260 SHARPSBURG DR STREET ADDRESS
CITY-§T-21P BIRMINGHAM AL 35213 CITY-51-2IP
TTLE MGR O Delete MLE [ Change [ Addition
NAME ELLIOTT, CLAIRE B NAME
staeer ADORESS | 4260 SHARPSBURG DR STREET ADCRESS
CiTY-ST-2IP BIRMINGHAM AL 35213 CITY-8T-ZiP _
TITLE O pelete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 7 Detets TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {3 Delete TITLE [T Change [ Addition
“NAME . NAME
| _sTReeT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher 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 ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

@A AT S Yy RN S
SIGNATURE: MAWQ
hbA|

C OR ALITHOBITEN SEPBRESEFNTATIVVE ™aia

2Ky -2

SIGNATURE AND TYPED OR PRINTED NAME OF

.

P

|

CR2E083 (9/01)



