STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # | 00000003537 FILED

1. Entity Name
FLAMINGO FAIRWAYS II, L.C. " \
01 JUL 20 AM 84 7
‘ -
< i T A T - +
— . " SECRETARY 07 57477
Principal Place of Business Mailing Address rﬁlL L 4 Haoers H FE OH -
. . ARSIl ol ) I
5800 MERLE HAY ROAD. SUITE 14 5800 MERLE HAY ROAD. SUITE 14 = RiU A
JOHNSTON 1A 501 JOHNSTON |A 50131 .
1l -~ .
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEL/
!
City & State City & State 4. FEI Number : Applied For
! Not Applicable
- - } -
2p Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ] o f }
SUTTON, LARRY D R — :
Street Address {P.Q. Box Number is Not Acceptable}
1714 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33304
City i ‘ 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 FLor‘ida.
SIGNATURE
Signature, typed or printed namae of ragistered agent and title if applicabla. {NOTE: Registared Agent signalure requised when rainstating} ; DATE
[l as' T BE I o [ L enlen [l
FILE NOW!!! FEE IS $50.00 e ﬂjﬁ?"i om =
Make Check Payable to Department of State ; 3{* *;';‘;‘_‘D T ;’ " *FDLDD
Due By September 26, 2001 RS UL PR
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
L MGRM O Delete TITLE f OJ change [ Addition
HAME uc.D, LC. NAME . :
STREET ADDRESS 1130 VERNON PLACE STREET ADDRESS
CITY-ST-2IP MARCO fSLAND FL 34145 CITY-ST-2P '
TTLE MGRM O celete TITLE T [0 changs [ Adction
NANE WE LEASE, L.C. At
STREETADDRESS | 5800 MERLE HAY RD., SUTE 14 STREET ADDRESS
CiTY-ST-2IP JOHNSTQN 1A 50131 CITY-ST-ZIP *
TITLE L Dalete TMLE l [ change [ Addition
_MAME . ; . . e ——n - -l neME i - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE . 1 Detete TITLE : [ Change [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
CITY-sT-2P CITY-5T-21P .
TILE . ) [ Delete - TITLE . ; [ Change [ Acdition
NAME NAME .
STREET ADDRESS '_ STREET ADDRESS
CITY-ST-2IP ko feoyest-ze |
TITLE - O celste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP - CITY-ST-ZiP -

11. | hereby 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 repert is frue and accurate 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 cormpany or the receiver or trustee empowered to execulte this reporl as required by Chapter 608, Florida Stalutes.

S fds ooy (B15) 253 2943

Dete | Dgggemonet, Aae

m “'1 e

CR2E083 (5/01)



