Pe?m UM #L.00000001287

PUTNAM CENTER - CRESCENT, LLC

ercipal‘ Place of'Business
4323 W. GULF OR.
SANIBEL FL 33857

Mailing Address

4323 W. GULF DR.
SANIBEL FL 339357

2. Principal Place of Business

3. Mailing Address

Qoo The

Qﬁﬂh@.ﬂﬁe_

FILED

03007 -2 PH 3:17

L B

o
T
fn. AN

TALL AR sy cloisa

I

L

Suite, Apt. #. etc. uite, Apt. #, etc. |, HECK HERE IF MAKING CHANGES
§O
Qe L
City & State Cit( i State 4. FerNumber  §5-09T79897 Applied For
;L\ -k—G} \ &A' Not Applicable
Zip Country Zip " country " . $5.00 Additionas
) ?)D 233 C’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered 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 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure requirad when reinstau‘njg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR™ 1 Delete TITLE : ) [ Change (] Addition
NAME o NElLL, T|MOTHY NAME
sireer anosess | 4321 W. GULF DR. STREET ADDRESS
CITY-5T-2IP SANIBEL FL 33957 CITY-ST-2P
TITLE 0 Delete TITLE [JChange [ Addition
. o
NAME NAME ?! I}l—ll - r-r:— 1 -::'LI.J o a:;; _
STREET ADDRESS STREET ADDRESS 10021 '3‘_1-” 059--015 %150, 00
CITY-ST-2IP CITY-ST-7IP
_TIMLE — N — O peee. | - Tt ~ [ Change [ Addilion
NAME ~= T e T ———— —— e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste IMLE I'_'I Change [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS J - ——
CiTY-$T-2IP CINEST :
o, 1
TITLE [ Detete gy [Z] Addition
NAME NAME
STREET ADORESS STREET AD%ESS et AT T T R iyt
CITY-ST-2IP CITY-ST-Hp
11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report | d ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compa rrustea empowered to exgcute this report as required by Chapter 608, Florida Statutes.
s — - -
SIGNATURE ; /946/&3 7W-GESFNY
SIGNATURE-AND TYPED OR PHIWAME o»/u(snms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

0018788

CR2E083 (4/03)



