B R |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

1. Entity Name

DOCUMENT # LO0O000003361
MANGROVE ESTATE PROPERTIES L.L.C.

Secretary of State

02-24-2003 90052 041 ****50.00

Principal Place of Business

1633 PERIWINKLE WAY. SUITE A
SANIBEL FL 33957

Mailing Address

1833 PERIWINKLE WAY. SUITE A
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

1633 PERIWINKLE WAY, SUITE A
SAMIBEL FL 33957

City & State City & State 4, FE! Number 65:'%%5 Applied For
Nact Applicable
Zip Country 7P Country 5. Certificate of Status Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY;-TIMOTHY.J ESQ. .. AR et el er e fremem . cgmmos e e e e L e

Streed Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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. t am tamiliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when. reinstating) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE [J Chenge [ Addition
NAME NEAL, MICHAEL M NAME
STREETADDRESS | 920 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
TITLE MGRM {7 Delete me [ Charge [ Acdition
NAME NEAL, YVONNE F NAME
STREETADDRESS | 920 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43215 CITY-§T-2IP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP v o= - I R s - - -~
TITLE [ pelste TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Deiete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ etete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my

lirmited fiability company or the receiver or tr

SIGNATURE: %ﬁ/ "

ian stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
& same legal effect as it made under oath; that | am a managing member or manager of the
i report as required by Ch 608, Florida Statutes,

Jcol)

SIGNATURZAND TYPED O PRINTED NAWE OF SIGNIN MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

0037586 NN

CR2E083 (10/02)




