- 2003 LIMITED LIABILITY COMPANY

DOCUMENT # 02000009622 R -
1. Entky Name 3 QCT -6 AH g8
RAYA PROPERTIES OF COLLIER COUNTY FLORIDA, LLC 0 e
: ' SECRETAL e PaRIB
Principal Place of Business - .Malling Addross TALL AHAS I
24990 TAMIAMI THAIL SOUTH 24940 TAMIAMI TRAIL SOUTH
BONITA SPRINGS FL 34134 BONITA"SPRINGS FL 34134 RAIH
R T R R
Suite, Apt. ¥, etc. Sulte, Apt. #, ete. . }b\(ﬁ [ CHECGK HERE F MAKING CHANGES
City &S City & Stat 4. FEI plumber Applied For
e ’ %“10'3 ‘ 6 “l % Llj‘ No':Appli:abie
Zp Country Zp Country 5. Certficate of Status Dosted [ fi-ggq Addiiona
6. Namo anil‘i‘ladrus of Current Reglstered Agent 7. Name and Address of New Registered Agent
e STAMEY SO e L ] R R e S

) ZBGDAIH"T)HT ROAD SOUTH T R dress (PO, Box ;.lml::eria'ﬁoi Acceptabd} j
NAPLES FL 34112 MM

Lo N . City /UQp,?J FL. FL %57

e of changing its registered oMice or registerad agent, or both, in the State of Florida, | 8m famillar with, and accept

the wﬁsaﬁl’.ﬂs "’f ?’gis' - éfﬁé‘ ] jé fé{m’

SIGNATURE . . - .
. Yappicable /' (NOTE: fogisiared Agent signature requead whin senstating
N A U L I --(FlLE NOW!I FEE IS $60.00 - --— - -1 W . =
T ; fake Check Payable 1o Florida Department of State
AR Due By September 24, 2003
i[9 I MANAGING MEMBERS/MANAGERS .. -~ 10. ADDITIONS/CHANGES | -
[mme= = WGR- e = e e T T T TOchenge [ Aadition
| wae . | RAHIM, MAHMOUD HAVE
| sneevaooazss | 4885 FAIRVIEW COURT . STREET ALDRESS
emy-st-ze | WEST BLOOMFIELD M1 48322 cry-5T- 2P
TmE MGR— - O Detete me Ochange  [J Addition
NAME . | ABDULHUSSAIN, RAYA NAME
swreet aooness | 4885 FAIRVIEW COURT STREET ADDRESS
grv-st-zp | WEST BLOOMFIELD M) 48322 oy -sT-pie .
TITLE [ Delete TILE U] Crange , {7 Addition
g --N-A-M--E--—---—s---——r- e T Rl T LD I N&E prmm—— = —
" STREET ADDRESS | E - " STREET AbDRESS
CITY-ST-2P - | omv-st-zp
TIME [ oelnta TNE Dchange [ Agdition
NANE . HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P - oTY-57-2P
TNE TE Ochange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
' GTY-ST-TP " CTY-ST-7P -
e T T ange, ] Additin,
S w7 [ e A
¢ STAEET ADDRESS b wro e N seETADORESS'L Tt
 OTvShP v T cv-stp T

* 11, | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated-in Saction 119.07(3)(i}, Flerida Statutes, | further certity. that the information
' indicated on this reportis trus and accurate and that my signature shall have the sarma lagal effect as if mada under cath; that | am a managing member or managar of the
limited lability company of the receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes. -

siGNATURE: _\RISSRIRE REQUIRED
BIANA

\TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMEER. MANAGER, OR AUFTHOR IZED REPRESENTATIVE Cale Daytime Prons 2

CR2E083 (4/03)



