STAPLE CHECK HERE

-

2001 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # MO00Q00001567

1. Entity Name

FORT PIERCE PROPERTIES, LLC

Principal Place of Business

FORT PIERCE Ft. 34947

Mailing Address

4300 OKEECHOBEE ROAD. DRANGE BLOSSOM MALL 4300 OKEECHOBEE ROAD. ORANGE BLOSSOM MALL
FORT PIERCE FL 34347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE‘D

SEC‘?LTHP‘r 0F,
TALLA!.,quFE FLORIDA

N T

DO NCT WHITE IN THIS SPACE

J:ME

L
¥ TApplied For

City & State City & State 4. FEI Number - 4
e Not Applicable
Zip Country Zip Country - NI ~$5-00"Addifichal
I A S R 57 Certificate of Status Desired a Foo Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
* Name '

KIEHN, ROLAND W
220 MCKENZIE AVENUE
PANAMA CITY FL 32402

Street Address (P.O. Box Number is Not Acceptable)

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flor'ida.

SIGNATURE

Signature, typed cr printed name of registered agent and Iitls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

1oo0024g943=411——2
-7 254 01 --01045--034

Due By September 26, 2001 a0, 00 sesen, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste TME [ Change [ Additien
HAME FORT PIERCE MANAGEMENT, LL.C. NAME
STREET ADDRESS | 5500 BRAINERD ROAD, SUITE D-4 STREET ADDRESS
CreY-ST-2 CHATTANOOGA TN 37411 Ciry-ST-2IP .
TLE [ Detete TME \ O change ] Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS i
CITy-S7-2P CITY-ST-Z1F !
MLE~ =z 7 - el e wom i [Elpgleteeee ¢ TRE v [mees e e o E e L [ Change~ -[=] Addition-)-
NAME NAME
STREET ADDRESS — | " STREET AUDRESS
CITY-5T-2P P CHTY-ST-2IP
TMLE s O petete TMmLE [Jchange [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-5T- P CITY-ST-ZIP :
TILE ] Delete TITLE . ] Change [ Additicn
NAME . c. MAME .
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP . ) CITY-ST-2IP '
TILE 1 Selete TILE ' [ Crange [ Addition
NAME 3 NAME .
STREET ADDRESS ~ STREET ADDRESS
BITY-§T-267, B CITY-ST-2Ip

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. | further certity 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.

SIGNATURE: [\ SIGNATH2E B

[ Wt/-@ RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMGEH OR AUTHORIZED REPRESENTATIVE

|
Data l Daytima Phona #

0008261

CR2E083 (5/01)




