it

May 29, 2002 8:00 am
2002 UNIFonM}ugmsss REPORT (UBR) Y &, £S
ST R Secretary of State
DOCUMENT # LO00000 29 05-29-2002 90735 001 ****50.00
1. Entity Nama
PUTNAM CENTER - INTERLACHEN, LLC
Principal Place of Business Mailing Address
323 W. GULF DR. 4323 W. GULF DR, ' :
SANIBEL FL 3957 . SANIBEL, FL 33957 Bﬂ123200
Suile, Apl. #, etc. Suite, Apt. #, alc. DQ NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number 65'0979894 Applled For
Not Applicable
Zp Country Zip Country §. Certificate ot Status Desired 0O ?5'00 Additional
et Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
= - = A —— AT S o = Namg T B B i iy T P
GORPORATION SERVICE COMPANY -
Streat Address (P.O. Box Number is Not Accaptable
1201 HAYS STREET ¢ prable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typad or printed name of regtslersd acen and tile if app¥cable. (NOTE: Regisiered Agant signature reuired when reinstating) OATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
L] Due By May 1, 2002
2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
Ryt MGR O Oetete Te (3 Change ] Addition | 5
fwe | O'NBILL, TIMOTHY Nave e
STREETADORESS | 4323 W. GULF DR. ‘ STREET ADORESS 3
CIFY-5T-21P SANIBEL FL 33957 ony-ST.2P g
TILE [ Delete TME [Jchange [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P '
Tme T oetets me Ochange [ Acdition
Y P T PR e o e e e L e - = e PR
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TILE 2 Detete TME Ol changs [ Addition
HAME _NAME
STREET ADDRESS STHEET ADDRESS
CrTY-ST-2P . CITY-§1-21P
TIMLE . O] Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
&Y -ST-2P CITY-51-2P
TILE [ elete TLE (O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CY-51-2IP
1. I hereby cartity that the information supplied with this Bing does not qualify for the axemption stated in Seclion 119.07(3Xi}. Florida Statutas. I furthar certify that the inlormation
Indicatad on this report is trug and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am a managing marmber Or manager of the
limited liability comparyyr the receiver or ustee empower required by Chapter 608, Florida Siatutes.
figlre 72 255
SIGNATURE: \_N&"¢ ) 3/ (g2 v 955 - 917
SIONATURE AND TYPED OR PRINTED EQF R, OR AUTHORIZED REPRESENTATIVE Date Duaytiens Phone 4

T/mont? T.' O MILL, R




