2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

H

FILED |

Mar 13, 2003 8:00 am

DOCUMENT # LO0000008813

1. Entity Name

SUNCOAST 15750, L.L.C.

Secretary of State

03-13-2003 90001 022 ****50.00

Principal Place of Businaess

15750 NEW HAMPSHIRE CT

FORT MYERS FL

Mailing Address

15750 NEW HAMPSHIRE CT

33908 FORT MYERS FL 33308

2. Principal Place of Business

Il

VR VARE

i

[

3. Mailing Adgress
4253 é? &aaépﬁ.e.
Suite, Apt. #,8tc.

FORT

Suite, Apt. #, etc. P [0 CHECK HERE I MAKING CHANGES
y=
City & State ity & State 4. FEI Number NOT APPL'CABLE Applied For
”’g‘n &04 Not Applicable
i R R - Y s et =, i - e 2 I & D e P . s e P q
- ER . :Gountry Zp ouniry 8." Certificate of Status Desired [} $5.00 Additignal
3393 [/ 64’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LASSAUX, JAMES
4253 BAY BEACH LANE, #5-F Street Address (P.O. Box Number is Not Acceptable)

MYERS BEACH FL

City Zip Code

FL

8. The above nane

egistered W )
Z 5 @M

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

;"gryﬂlre‘ typed or printed name of registarad agent and flle if applicable.

(NOTE: Registerad Agant signature raquired when reinstating)

N

FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
T MGR 7 Delete TLE _ OCrange (7 Addltion |
NAME LASSAUX, JAMES C NAME =
STREETADDRESS | 4253 BAY BEACH LANE #5F STREET ADDRESS s
Giry-s1-a FORT MYERS BEACH FL 33931 eimy-s1-217 &
TITLE [ balete THLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP - - - = —-- = == ==~ RO ST-ZIP e | - - - - ~

TITLE O celete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-7IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY-§T-2P

TITLE 2 Delete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CIY-5T-7P

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY -ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dats Daytime Phone #

SIGNATURE AND



