2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # M01000002188

1. Entity Name
BURNS PROPERTIES (PE-FL) LLC
Principal Place of Business Mailing Address
25 COTTONTAIL 25 COTTONTARL
PORTSMOUTH R 0261 PORTSMOUTH RI 0281

2. Principal Place of Busingss

3. Mailing Address

FILED-- i
03 Jun i3 M &30

SECRETARY OF BTARE
TALLABASSEE, FLORIDA

A0 O

Suite, Apl, #, ete, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Tity & Stale City & State 4. FEINumber 364469074 Applied For
T ey e e b L a2 - - - . - . Not Applicabl
w 2 Country e Country 5, Certificate of Status Desired (] ?ase 2&!‘:%"""3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name
LEXIS DOCUMENT SERVICES
3953 W.W. KELLEY RD. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE AL 32311 :
City Zip Code

FL

8. The above named entity submits this staiement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE
. Signature, Typed or printed name of regisionsd agent and lile if agplicable. {NOTE: Registerad Agert signaturg mquired when rinxtaling) DATE
FILE NOWI! FEE IS $50.00 SN0 054387Te
Make Check Payable to Florida Depertment of Statél5 /(13~-111049~-114 #PDU 1]
Due By May 1, 2003 ‘
9. & MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ME MGRM 3 vesete TIMLE Ol Change  [7] Addilior
NAME BURNS MANAGEMENT I.LC NAME
smeeranchess | 25 COTTONTAINL DRIVE STREET ADDRESS
CATY-51-2P PORTSMOUTH RS 02871 Civy-st-2p
iLe O petete TME [ Change [ Additios
NAME HAME
STREET ADGRESS STREET ADDRESS
Cemy-stazp | = e 0T = - “CITY-ST-7P T oo~
TILE [ Detete TIE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-§7-21P CIY-ST-ZiP
TLE O petete TWILE [ Crange [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRAESS
CImy-5T-2IP i CITY-ST-21F
TIMLE [ Dekete TITLE O3 Change [ Additior
NAME NAME ’
STREET ADDRESS STREET AODRESS
CiTy-ST-2IP CITY-57-21P
TiTiE 7 petete TME Clchange [ Additlor
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-ST-ZIF L CITY-ST-71P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this raport [s rue and accurate and that my signatura shall have the same legal effact as i mads under oath; that | am a managing member or manager of the
limited iability company o the receiver o trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

—ZENATUYFREOUIR

ED

A WE 20572 400 yul £




