% ) '."-"(.

2001 UNIFORM BUSINESS REPORT (UBR) . |
DOCUMENT # MO0000001661 L

1. Entity Name LR Y

s P

i L -
IMMOKALEE PROPERTIES LLC . ~FILED
} s I
1 ‘ )
Principal Place of Business | Mailing Address 01 AUG - 5 AM 8: !
2925 HUNTLEIGH DR 2925 HUNTLEIGH DR SECRETA ,
RALEIGH NC 27604 RALEIGH NC 27604 TALLAH Hé%? o
2. Principal Place of Business 3. Mailing Address H"I""m II II "j II Il m '” ”II“I I"H "" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State | City & State 4. FEI Nurnber APPLIED FOH Applied For
!. Sl - A 16SShH Not Applicable
e Cfuntry Zp Country 5. Certificate of Status Desired 0, . -?ese.ggq:;?:dm_onal
= 6. Name and Address of Current Reglstered Agent. .“ ] - 7 !;Iame and Address of New Reglstered Agent i
Name
MOORE, MICHAEL O ,
Street Address (P.O. Box Number is Not Acceptable)
315 HWY 207
PALATKA FL
City FL Zip Code

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

v

CR2ED83 (5/01)

SIGNATURE .
. Signature, typed or pn‘n‘ted name of registered agent and tifle if applicable. (NOTE: Registared Agent signatura requirad when rainstating} DATE
L o i e e R FILE NOW1!! FEE IS $50.00 _ . — —
I Wk CReck Payabis to Departient orstate=|~S IR DA S 24 .1 S i
£ Due By September 26, 2001 -0as I:B:: -0 D4'_:|“|:' 3
9. . TMANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TMLE MGR [ Delste TITLE ' [T Change {1 Aadition
NAME MCGEE, MICHAEL J NAME
STREET ADDRESS 2025 HUNTLEIGH DR STREET ADDRESS
CITY-ST-2IP RA.LE'GH NC 27604 ' ' CITY-ST-2IP
TIMLE MGR ' O Delete TNLE [Jchange [ Addition
NAME OXFORD, LEE ANNE hAME
STREET ADDRESS 2925 HUNTLEIGH DH STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27604 CITY-ST-2IP
~TILE- = | — T e T : ' "Ooelete™ Q Tmes""""| . : T S T="7" change” " [JAddition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TILE [Jchange [ Adeition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TIFLE - O oelete TITLE [J Change  [J Addition
NAME i NAME

STREET ADDAESS ‘ STREET ADDRESS

CiTYS7-2P CITY-ST-2IP

TITE, [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ‘ CITY-§T-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 cenlify that the information
indicated cn 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: /7 A RED ‘7/!3’/ Ol q19-95/- 206 Y

SIANATURE AND TYPED OR PRINTED NAW(SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




