:
8
1. Entity Name
PUTNAM CENTER - INTERLACHEN, LLC ﬂ L E '3}
—_ -
Principal Place of Business Mailing Address 03 acT 2 PH 3: b S
4323 W. GULF DR. 4323 W. GULF DR, A AT
SANIBEL FL 23857 SANIBEL FL 33957 SR E: [ ;: l.\ﬁ“ " R a.
‘EQLL"‘\} f“.bb N ’?
2. Frincipal Place of Business 3. Mailing Address h ”lm'”l I ‘ | N | | |”| I‘ ||||| “”I ||||| |||| ||"
1400 e Exdhan @/
Suitm- it #-atn -~ Apt. # etc. THECK HERE IF MAKING CHANGES
- h Siite )50
City & State , . }4’!’ i i! 4. FElNumoer 650979894 Applied For
L ﬁ/iﬁ) Not Appiicable
Zin ) -‘C.)oumry Country - ) $5_00 Additiona)
5 D 359 (, / 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CORPORATION SERVICE COMPANY - - -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
! TALLAHASSEE FL 32301
City FL Zip Cade
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
Signature, typed or printed nama of registered agant and litle It applicable. {NOTE: Registared Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By September 24, 2003
3 4 -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
ME MGR [ Dekete TITLE Ol change [ Acdition | S
e O'NEILL, TIMOTHY e 3
steer aockess | 4323 W. GULF DR. STREET ADDRESS §
orv-st-zp | SANIBEL FL 33957 CITy-S1-2P o
o
TITLE [ Delete TITLE [ change [ Addiion | O
NAME NAME b L L E N e ool gy iy e
STAEET ADDRESS STREET ADGRESS A2 A08--310%3~-015 150,710
CITY-ST-2IP CITY-81-2IP
TITLE ) ) ] pelete TITLE . - [JChange  [] Addition
| NAME ™= [T R T T T e T e T AETT e A e SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITy-ST-21P
TILE [ Delete TIME
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-S7-7IP CITY-ST-2P
11. ! hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is trug.afid abcurate 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 ar £ empowered to execwsterthis report as required by Chapter 608, Florida Statutes.
L dap ¥yl _ e
SIGNATURE: Ll %A?‘?/S 770-955- 507
SIGNATURE AND.TYPED CR PRINTED NAME OF )ﬁme ny(ﬂcms MEMBER, MANAGER, o” AUTHORIZED REPRESENTATIVE / Dae Daytime Phone
w2




