FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # LOO000011087 .
1. Entity Name 02-24-2003 90052 026 ****50.00
FOCUS REAL ESTATE, LLC
Pringipal Place of Business Mailing Address
28000 SPANISH WELLS BOULEVARD 28000 SPANISH WELLS BOULEVARD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e s s AT
Suite, Apt. #.-etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3669526 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 aoditional
) Fee Required
__ "6, Name and-Adilfessof Current Registered-Agent== st ae=-7.-Neme and Address of New Registered Agont [
Narne - —
AMBURN-—AMES W ALLURE. ACCOUNTING, LLC
Street Agdress (P.O. B umper is Not Acceptabie)
BN PRI FE o S0 SHRTSU"WEES aLvo.
City — ;
TOMITA SPRINGS FL | 8%i%s

8. The above named entity submits 7nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
) et | TUEDRIY St/ 27, HER & fi7/a3

SIGNATURE f
Signatura, Iyped/’ﬁ'imed nama of registered agent and title if applicable. ' (NOTE: Registared Agent signature requirad when reinstating)

4 FILE NOW!!! EEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TILE MGRM O celete TITLE [Jchenge  [C] Addition
NAME AMBURN, JAMES W NAME

STREET ADDRESS | 28000 SPANISH WELLS BOULEVARD STREET ADDRESS

om-s-2¢ | BONITA SPRINGS FL 34135 i

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME WEINKAUFF VACATIONS AND INVESTMENTS, INC. NAME

STREETADORESS | 25161 PENNYROYAL DRIVE STREET ADDRESS

cv-st-zp ) BONITA-SPRINGS FL.34134. ... ... - e g OTYSTTR | . o e e

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-$T-2P

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O pelete TITLE (O Change 3 Addition
NAME ) A nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i A CITY-ST-2IP

filing dgles not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
t my sighatyre shall have the same legal effect as if made under oath: that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the igfornfiation supplied with thj
indicated on this reporiAs trye and accurate and t
limited liability compaply or the receiver optrustesfempoweged

SIGNATURE: =/ WA RECIMESIR. AMBHRN wlifod 3993355

SIGNATURE Aunlnrpen OR PRINTED NAME OF SIGNING MEMEBER, ER, OR AUTHORIZED REPAESENTATIVE Dato Daytime Fhone #

EIRSN

%

CR2E083 (10/02)




