2003 LIMITED LIABILITY COMPANY FILED

[vYR LV

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

1. Entity Name 05-05-2003 Q0685 034 ****50.00
LUTGERT TITLE, LLC
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. N. 4200 GULF SHORE BLVD. N.
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1041752 Not Applicable
Zi 1 Zi Count iti
P Country P uniry 5. Certificate of Status Desired [ $5'00 Addltional
Fes Required
——=-+ . = - 8:.Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .. ..
Name
SEXTON, DAVID N
4001 TAMIAMI TRAIL N., STE. 250 Street Address (P.Q. Box Number is Not Acceptable} -
NAPLES FL 34103 '
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. )
SIGNATURE
Signatura, typed cr printed name cf registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Detete TILE MGR [ Change Additicn
NAME NAME Howard B. Gutman
STREET ADORESS STREETADDRESS | 4,200 Gulf Shore Blvd. No7t ~
CITY-5T-21P UN-STZP |Naples, FL 34103 oz
TIILE O Delete TITLE Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TME .ol o = — — " O pekete Tme e e O Change {7 Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITCE [ Detete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TILE O Delete TITLE [J Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE ) [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIP \ / / / CITY-ST-21P
11. { hereby certify that the information supglig A thif filing/abes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermatian
indicated on this report is true and aceur, finature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recepler 6 dyhred 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE HOWARD B. GUTMAN, Manager (239) 261-6100Q
. o S
SIGNATURE AND TYPED OR PRINTED NAME O% g MANAGING X , OF AUTI D REP Date Dayiime Phons #

CR2E083 (10/02)



