FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #
DOGUR LOOO00009903 / ecretary of State
FORT MYERS WATERFRONT, LL.C. 04-30-2002 90017 040 ****50.00
Principal Place of Business Mailing Address
13021 NO. CLEVELAND AVE. 13021 NO. CLEVELAND AVE.
N. FT MYERS FL 33903 N. FT MYERS FL 33303
E T s ARSI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 035 4 Applied For
651 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (M $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name * PE
%W%SIEYTESBT:EH Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33301
City 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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signature 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 P 3 elete TITLE [ Change [ Addition
NAME CARROLL, JAMES P NAME
STREETADORESS | 4819 SHERRY LANE STREET ADDRESS
CITY-57-ZIF FT MYERS FL 33908 CITY-ST-2IP
TLE VP O3 Delete TITLE ﬂ'cnange [ Addition
NAME CARROLL, JAMES P NAVE CARROLL. TAMES T.
STREETADDRESS | 49781 SO. RIVER RD. STREET ADDRESS !
CITY-5T-2P ALVA FL 33920 CITY-ST-2ZIP
me - ’ o T " DOpelee™ - fme 77 - A © T - - r~=[change [ Addtion
NAME CARROLL, PATRICIA A NAME
STREETADDRESS | 4819 SHERRY LANE STREET ADDRESS
CITY-5T-7P FT. MYERS FL 33908 CITY-ST-2IP
TILE T O] Delete TITLE MChange [ Addition
NAME CARROLL, WENDY ' NAME CARROLI. WENDI |
STREET ADDRESS | 19781 SO. RIVER ROAD STREET ADDRESS ’
CITY-ST-2P ALVA FL 33920 GITY-ST-2IP
TITE 3 Celate TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
TATY-ST-7iP CITY-ST-2IP
mE O pelete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP GITY-8T-2IP

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 certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: : 2 AL INEED, e o 4-i7-02.  A39- 271£ 5900

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

é

CR2E083 (9/01)



