FILED

2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00009903 Secretary of State
1. Entity Name 05-07-2003 90043 041 ****50.00
FORT MYERS WATERFRONT, LLC. ™
Principal Place of Business Mailing Address
13021 NO. CLEVELAND AVE. 13021 NO. CLEVELAND AVE.
N. FT MYERS FL 33903 N. FT MYERS FL 339
e v AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65—1035419 Applied For
' Not Applicable
dip Couniry 2 Gountry 5. Certificate of Status Desired a §e53‘22q Lﬁ?edcilﬂunal
8. Name and Addrass of Current Regtstered.Agent 7. Name and Address of New Registered Agent
. . _ Name | ; o - -
GRAVINA, PETERJ ~ T -
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Ragistered Agant signature required whan reinslating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE F [ pelste TITLE [ change [ Addition
NAME CARROLL, JAMES P RAME
swaeer poress | 4819 SHERRY LANE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 CITY-ST-2P
TITLE VP [ petete TITLE [OChange T Addition
NAME CARROLL, JAMES T HAME
streer aooress | 18781 SO. RIVER RD. STREET ADDRESS
CITY-ST- 7P ALVA FL 33820 CITY-ST-2IP
e 5 O pelete TITLE [ Change [ Addition
NAME - CARROLL, PATRICIA A . - - NAME . .-
streeT apoRess | 4819 SHERRY LANE STREET ADDRESS
CITY-ST-2PP FT. MYERS FL 33908 CiTY-sT-2IP A P :
TITLE T [ celete TITLE . - j A {7 change [ Addition
v CARROLL, WENDI L AME Slslo3
sTreeTADDRess | 19781 SO, RIVER ROAD : STREET ADDRESS
CITY-5T-2IP ALVA FL 33920 CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P CITY-ST-ZP
TTLE O pelete TITLE O Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby cerlify that the information supplied with this fillng 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 f made under oath; that | am a managing member or manager of the
limited liability company or the receivi tee empowared to execige this report as required by Chapler 608, Florida Statutes.

SN , UimT
SIGNATURE: L7 AZGUIRT 2 B71-03

SIGNATURE AND TYPED OR P D NAME OFVSIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0061614

CR2E083 (10/02)



