| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 13, 2003 8:00 am

tSiou

8. The'gbove named aentity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, N

SIGNATURE

Signature. typed or printed nama of registered agent and iitla if applicable. {NOTE: Heélsterw Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME [ Delete TITLE MeRmM [ Change =T Addition
NAME . NAME MmauiEenN Gon3T
STREET ADDRESS = STREETADORESS | fo7 &) &/ L7 8T
CITY-ST-2IP ov-st-zp |CALE COL B P(, 3 Sq I,
TIME 3 Delst TITLE m&G 2 m [ change  [G-Addition
NAME ; HAME EARL e 7-»" LSO N Y
STREET ADDRESS ‘ STREETADDRESS [ /D 7 & W/ &Gs
CTY-ST-2P___ _ - _ S av-ste |LC@LP Con ;;l_f__ AL_3 39/‘; _|
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-20 CITY-ST-2P
TLE [J Delete TITLE [0 change [ Addition ,
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
e [ Delete TIMLE {Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated con 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 receiver or trustee empowered to execute this repoR as required by Chapter 608, Flerida Statutes

SIGNATURE: ___ SICRYNIIRE NZOLERXD R39-YRS -2579

. SIGNATURE AND TYPED OR PRINTED NAh!’OF SIGNING MANAGINd MEMBEkMANAGER OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

DOCUMENT # L02000028236 Secretary of State
1. Enfity Name 06-13-2003 90005 001 ****50.00
GOBBIPETERSON, LLC V4
Principal Place of Business Mailing Address
107 SW 51ST STREET 107 SW 5157 STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
e s IVETEIRI R AU A A
Suite, Apt. #, etc. Suite, ApL. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62 (aé O / S/L/ Naot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?5'00 Additional
e ~r : —_— - ee Raquired. . _
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
ECKERTY, THOMAS G ESQ. _
12734 KENWOOD PARK Street Address {P.Q. Box Number is Not Acceptable)
SUITE 89
& FT. MYERS FL 33907 .
f‘ City FL Zip Code

~R2E083 (10/02)



