2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # M02000002556 ecretary of State
E)UE;: ;;m(;‘ PERTIES, LLC 04-21-2003 90129 024 ****55 00
Principal Place of Business Mailing Address
1510 WHITE TAIL DRIVE 1510 WHITE TAIL DRIVE
BETTONDORF |A 52722 BE‘IT_QNDORF 1A 52722
rm v HII!II!INIII (A
110 L) ﬁé%ir [ Drive Mj e Taif Drive
Suite, Apt. #, etc. SU‘te Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Numizer _ Applied For
Beftendort TA Rettendort, TH 01-358025%6 NotApplcae
,)Z,'p_) N % C o Zi 52922 SQ"(y:o#- 5. Cerfificate of Status Desired M gese-ggl Addiiona!
6. Name an& Address of Current Registered Agent "~ 7 = '7.'Name and'Address of New Registered Agent- -
Name
VAN HOUTEN, MICHAEL
114 SOQUTH PALMETTO AVENUE . Street Address (P.O. Box Number is Not Acceptabla}
DAYTONA BEACH FL 32114 ' ‘
City : FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature r_equirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
N DueByMay 1,200 - — = coo| e . Lo % L
a9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
L MGRM T Delete TMLE O change &1 Acditian
NAME DURA, JULIE NAME .DUR .
STREET AODRESS | 1510 WHITE TAIL DRIVE . STREET ADDRESS ;5{0 I, 4,‘ r/ Ve
OITY-ST-2IP BETTENDORF |A 52722 CITY-§T-2IP , 5:?9 22
TITLE [ Delete TITLE [Jchange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-ST-ZIP '
e : O Geidis” TILE - - O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE : [ ¢hange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this flling 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 signaturg shall have the same legal efifect as if made under oath; that | am a managing member or manager of ihe

limited liability company or W i rtruslee‘e%ered g'exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ W/lignR M RED ) UIRED &(9-03 (%3 99/(- 0560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (10/02)



