2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLAMINGO FAIRWAYS I, L.C.

DOCUMENT # | 00000003537

Principal Place of Business

5600 MERLE HAY ROAD. SUITE 14
JOHNSTON 1A 50131

Mailing Address

5800 MERLE HAY ROAD. SUITE 14
JOHNSTON 1A 50131

2. Principal Place of Business

3. Mailing Address

Box

Ay

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90001 026 ****50.00

566224

IR O

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FEl Number PPL OH Applied For
jb l‘\V\_S‘tﬂ V2 l: A 5%9-2S2dy A IED F Not Applicable
Zip Country Zip Country - . $5.00 Additional
5 013 | Uus ‘A’ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Currenl Rag]stared Agent 7. Name and Address of New Registered Agant
—— T e FERE L T e “‘Narne A e e [ - - o me | ot
SUT[ON. LARRY D Street Address (P.C. Box Number is Not Acceptable}
1714 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistared agent and title if applicatds. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES -
Tme MGRM O Delete e Clchange [ Addition | S
NAME uc.D,LC. HAME &
STREETADCRESS | 1130 VERNON PLACE STREET ADORESS 8
CTS-ZP | MARCO ISLAND FL 34145 o St-2p &
o
TITLE MGRM [ Delete TITLE [ Change [ Addition | &
NAME WE LEASE, LC. NAME
STREET ADDRESS 5300 MERLE HAY RD SU"E 14 STREET ADDRESS
CITY-§7-2IF JOHNSTON lA 50131 CIvY-ST7-21P
|=mme - - =- * O petete™ TITLE -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2IP ‘,‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZiF CITY-§T-2P
11, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.
_ !
474
suenmunsMJ 4 5> (5150253093 i3y

SIGNATUFE AND TVE&‘“OH PRINTED N, Dats Daytime Phone #

vl

i



