2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme -

FORT MYERS WATERFRONT, L.L.C.

DOCUMENT # 'L 00000009903

| @%
FILED D)

12734 KENWOOD LANE. SUITE 35
FORT MYERS FL 33907

Principal Place of Business Mailing Address <

1273¢ KENWOOD LANE. SUITE 35
FORT MYERS FL 33807

0i FEB-9 PH 3:56

CRETARY OF STATE
TR ASSEE. FLORIDA

2. Principal Place of Busjiness

V802 Noilleyeland Bue

3. Mailing Address

T

Suite, Apt. #, etc,

127234 Keputond. (,mnf,ﬂf &

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

}(\)-ig/ & State _ City & State 4. FEI Number Applied For
), B+ Wyere, FL Et Myeng L b5 _(OBSHID Not Applicatia
ZI% = 9 O % Country le339 07 Country §. Certificate of Status Desired O ?ese-ggq lﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name James P. Carroll ) N
GRAWNA' PETER J Street Adgr 0. Box Number is Mot Acceptable)
FORT MYERS FL 33901

Cy Pt

Myers, FL 33908 [FL | ZrCode

8. The above nal

entity submits this msment for th

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

turé, typed or printed name of registered agent and fitie if applicabla, (NOTE: Registerad Agent signature required

_ t 'Zép/ O !
when reinstating) , OATE |

FILE NOW!I FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES

TITLE 'Presrcﬂ ent [ pelete TITLE [JChange [ Addition
NAME Jaig #$ t?o C‘arm ! NAME

seeraoosess | 8197 Shek g Lane STREET ADDRESS

CITY-ST-2P F+. W gers, FL ==Z908 . CITY-5T-2IP

TITLE Vf(’_e, 'IDU“'E’-f . [ Delete Tme [] Change [ Addition
NAME Tam es P. C.q YM ’ , NAME . .
sweeraomess | V9781 Se. River Koad STREET ADORESS 2000036 B3890 ——5
av-stze | Qlva FL 23920 _ Cy-ST-2P -02/13/01--01080~--01 )
me .. (Parricia. Q. Cavroll 3 belete. T . S T Tinge =

NAME Sectar ‘35 NAME

sTReeT apDRess | HL 819 hevpry Lane STREET ADDRESS

omy-st-2P | BT WMy eins, 2908 CITY-ST-280

TITLE Treallire b 1 Delete TITLE “[Ichange  [] Addition
NAME LL)EWC! Cair o “ . NAME

STREETADCRESS | (97 B So. Rivre Bo STREET ADDRESS

O-STP ||y L 2 B9EO0 CITY-ST-Z1

TME ) 7 Delete TITLE {]Change [ Addition
Jiane ) NAME

*STREET ADDRESS STREET ABDRESS

omy-sT-2iP ! CITY-§T-2IP
Hme O telete TITLE (Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7 CITY-5T-2P

11, | hereby certify that the infarmation supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)), 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 cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

S 2l a0l T -2 78 5700

BBy gl R TS
SIGNATURE: L EETN e Cte kLS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

S206100

A

CR2E083 (11/00)



