e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90029 033 ****50.00

DOCUMENT # MO0000001661

1. Entity Name

IMMOKALEE PROPERTIES LLC

;
Principal Place of Business

2825 RUNTLEIGH DR
RALEIGH NC 27604

Mailing Address

2925 HUNTLEIGH DR
RALEIGH NC 27604

3. Mailing Address

R

KN

2. Principal Place of Business

Suite, Apt. #, &lc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2210556 Applied For
Not Applicatle
i 1 t oyt
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
v Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o
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 far the purpose of changing its régisterad office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Slgnature, typed or printsd name of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEFISIMANAGEHS 10. ADDIT!ONS fCHANGES
TLE MGR O Delete TILE [J Change [ Addition
NAME MCGEE, MICHAEL J NAME
STREETADDRESS | 2825 HUNTLE!GH DR STREET ADDRESS
CITY-ST-2P RALEIGH NC 27504 CITY-8T-21P
TE MGR [T Delete TIMLE O Change [ Addilion
NAME OXFORD, LEE ANNE NAME
stReeT ADDRESS | 2925 HUNTLEIGH OR STREET ADDRESS
GITY-ST-2IP RALEIGH NC 27604 {ITY-ST-2IP
TITLE - 7 Delete TIMLE - = .~ — [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N LT CITy-St-21P ~ - -
TILE O Gelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SEE FFPEx

SIIRED

laslea  9ia-a%i- 617

CIRMATIIRE ANM TYDER BRI NTED NAME CF S1HING MANARING MEMAER MANACER OR AUTHORIZED REPRESENTATIVE

Data

Davtimea Phane #

CR2E083 (9/01)

TGt oo




