STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003531

1. Entity Name

FLAMINGO FAIRWAYS |, L.C.

Principal Place of Business

S800 MERLE HAY ROAD. SUTTE #14
JOHNSTON 1A 50131

s

(=]

Mailing Address

S800 MERLE HAY ROAD, SUITE #14 SEC
JOHNSTON 1A 50131 -

TALL

FILED
L 23 M 847

ETARY (OF STATE
HASSEE, FLORIDA

WML

:
|

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number A Applied For
Not Applicable
- = —
Zip Country ® Country 5. Certificate of Status Desired | ] $5'00 Addnmnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - Name :
T e e - _- - I
SL"TON' LARRY D Street Address (P.O. Box Number is Not Acceptable)
1714 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

City

Zip Code

FL

)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FIor‘jda.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 =OOOD4Sa1IsS——1
Make Check Payable to Department of State - 26 A0 —D10E0--1031
Due By September 26, 2001 ».BH;H.DII_}_ OO sseseS0, (0
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Detete Tme i [ change ] Addilion
A uCcD, LC. NAvE i
STREETADDRESS | 4430 VERNON PLACE STREET ADDRESS ‘
CRY-ST-2P MABQO_lSLA.N.D FL 34145 CIy-87-2IP
TITLE MGRM 7 pelete TITLE [ change [ Addition
NAME WE LEASE, L.C. NAME
STREFTADDRESS | 5800 MERLE HAY RD., SUITE 14 STREET ADDRESS :
CITY-5T-2IP JOHNSTON 'A 50131 CITY-ST-21
TITLE O Delete TITLE [J Change  [] Addition
NAME . - < f — o . - [V | Y S B . - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ delete TITLE M Change [ Addition
NAME NAME
STREET Aondess STREET ADDRESS
oY g CiTY-5T-2IP
e L O Delete TITLE ‘ O changa  [J Addition
NAME | NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE O pgleta. - TTLE O Change  [7] Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP .

11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managi ng member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

'?) iing

SIGNATURE AND TYPED OR PRIN

SIGNATUR

D NAME OF SIGNING IIIAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yirfe, CSIS‘JZ‘Ss o9y3 etz

Data Davtime Phone #

vy

CR2E083 (5/01)



