FILED
2003 LIMITED LIABILITY COMPANY Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-09-2003 90042 024 **%*50.00

DOCUMENT # | 99000005740

1. Entity Name

COTTON STRIP DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
6118 SR. 80 WEST 6118 S.R. 8) WEST
ALVA FL 33920 ALVA FL 33920

s s NWWRIE R

- Sute Aot dele, el | Suite, Apt. #, elo. [0 CHECK HERE IF MAKING CHANGES

= == e ey | o

City & State City & State 4. FEI Number 55'0956394 1 IApplied For—

Not Applicable

Zj Counti Zi 1¢
ip ountry ip Country 8. Cerlificate of Status Desired a ?ese ggﬁ?:&mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, GAREY F

1626 HENDRY STREET STE 301 Street Address (P.O. Box Number is Not Acceptable)

L

FORT MYERS FL 33901

City FL Zip Code

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

;
g

. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Flerida 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 cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute thigr€paort as required by Chapter 808, Flerida Statutes.

SIGNATURE: ZETUIRED G E BT A DS ET—

SIGNATU anvpsa/oﬁmms—n( E ot‘éﬁnms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE
Signature, typad or printed nama ot registerad agent ana title if applicable. (NOTE: Registerad Agent signature roguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 R
== “— FIERE CHECR Payabis 1o FloT of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TMLE “Ochange [ Addition | &
NAME SHULTS, MICHAEL NAME 2
STREET ADDRESS | 6118 SR 30 WEST L . . STREET ADDRESS g
CITY-ST-2IP CITY-5T- 2P
ALVA FL _ 4

TITLE MGRM O celete TITLE [ Change [ Addition g
NAME ELAM-SHULTS, BETHENY NAME
STREET ADDRESS | 6118 S.R. 80 WEST ) STREET ADDRESS
CITY-ST-2IP ALVA FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delese TITLE [ Change [T Additien | -
NAME B B I . S Tt e T et T

* STREET ADDRESS - T STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE ’ 7 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ' [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP



