1
R |

FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

Secretary of State
ngNgnyENT # L000000001 54 01-17-2003 90215 045 ****50.00
REALMARK CAPE HARBOUR, L.L.C.
Principal Place of Business Mailing Address
1900 LAGOON LANE 1900 LAGOON LANE 20011238
CAPE CORAL FL 33914 CAPE CORAL FL 33914
S S RN
SUitE‘ Apt. #, etc. SU"Q. ADL #, ete. D CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEINumber  §5-09711 15 Applied For
Not Applicable
Zie Country Zp Country 6. Certificate of Status Desired || §£'gglﬁg:(;ﬁ°na'
8.-Name and Address of Current Regiotered Agent : 7 Namg any Address of Naw Ragistered Agent
Nam
BOLANOS TRUXTON, P.A. )
12800 UNIVERSITY DR, STE. 340 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent ang title if applicabla. {NOTE: Registered Agent signalure 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
Tme P O Delete TITLE kd Changs [ Adaition | &

Nan r S
Nave STOUT, WILLIAM J JR e anage e g
STREETADDRESS | 1900 LAGOON LANE STREET ADDRESS 2
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-200 g
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
cy-st-zir [ . - CITY-S1-2IP o ,

|LmmE_ . S et B0 12T o 1 ey === Ghange = [=JAddition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (3 oelete TOLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TLE , 07 Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-87-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-s1-2iP CITY-ST-ZiP
11. | hereby certify that the information supplied with this fiing does rot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member ar manager of the
limited liability company or the receiver or trust pRewered fo execule this report as required by Chapter 608, Florida Statutes,
==

SIGNATURE: __ SIZRKZ S OUIRE N e S, Stout Ir 1|1)o3 os9.5u/375

X ¥ T

SIGNATURE AND n';oﬁﬁ PRINTEBWAME OF sIGNING MANWBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #
—




