L

.2003 LIMITED LIABILITY COMPANY FILED

~ WJNIFORM BUSINESS REPQRT (UBR) Mar 21, 2003 8:00 am
DOCUMENT # LO0000002389 ng\ ey Secretary of State

1. Entity Name 02-27-2003 90001 037 ****55 .00

MITMARINA LS _ A
Seoecrwater—tanating, LLL (4

Principal Place of Business Mailing Address
3451 BONITA BAY BLVD.. SUITE 202 3451 BONITA BAY BLVD.. SUITE 202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
A v ARG AT
o i onct Rd.| aaa Coooret Rd.
Suite, ApL. #, elc. Sute, Apt. #, etc. Ij’c/HECK HERE If MAKING CHANGES
2o 2o
ity & State ity & State 4. FE(Number  §5-0989144 Applied For
o re %f"‘lﬂep (S 'Féc:ﬂt-in Spﬁmpl_ Net Applicable
N ~r N . L |
322 12S Cou:gsp g)%\bs Coun{r:yjbg 5. Cenlificate of Status Desired ) 4| f‘g'ggqlﬁid;tm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S PN _Name . e e
" "RESOURCE CONSERVATION PROPERTIES, INCT™— —— 7~ = T e - =
3451 BONITA BAY BLVD., SUITE 202 reaAddress (P.O.Rox Number is Not Accept
BONITA SPRINGS FL 34134 O
Suute 2o
} . Zip Lo
Bont e Spv FL | “Z%i2g

8. The above named enlity 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 of printed name of registered agent and e if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
' : ‘ sl e R
viEeeicseh
: ay:
e
9. MANAGING MEMBERS/MANAGER 2 ADDITIONS f CHANGES
TIME M O Delete TME MNMGR T @Change L Addiron |
HAME RESQURCE CONSERVATION PROPERTIES, INC. NAME Resaves. (on: P:c_:\cEr—luA' i £
sreeTaocress | 3451 BONITA BAY BLVD., STE 202 STREET ADDRESS aageoe Cooconotr o Ste o :;
CiTY-ST-2P BONITA SPRINGS FL 34134 CITY-ST2IP TS v ta va e F-ZL.- 24\as §
TILE O pelete TTLE [[]Changs  [1 Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-8T-ZIP GITY-§7-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME - R - e e— e e i T S ,NAME I v e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2)P
TiLE [ Detets e Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP . CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY - 5T-1IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compg theseceiver or trustee emppowered 1o execute this report as required by Chapter 608, Florida Statutes.
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P Finsmce /5063 2.39-495-1000

D NAME OF SIGNING MAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Pher- . .
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