2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O0O000012174

1. Entity Name
SUMMERLIN EQUITIES, LLC

Principal Placg of Business Mailing Addres
170252 COLOMAL BLVD. Rk

FORT MYERS FL 33907

BAAL BLVD.
FORT MYERS FL 33907

Jul 14,2003 8:00 am
Secretary of State

07-14-2003 90321 020 ****50.00

Y

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FelNumber  §5-104853 1 Applied For
: Not Applicable
Zi G Zi Iy .
® ountry P Country 5. Cartificate of Status Desired O $5.00 Addtional
ISR B - e e | e T, _FeeRequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOLL, WILLIAM P
1702-02 COLONIAL BLVD.
FORT MYERS FL 33007

N

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

* the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent anc ttie it applicabla, (NOTE: Roegistared Agent signaiure required when reinstating) DATE
: - $0.00 FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelets TITLE [Jechange ] Addition
NAME SOLL, WILLIAM P NAME
sreer aooness | 1705-D2 COLONIAL BLVD. STREET ADDRESS
orv-st-ze | FORT MYERS FL 33907 CITY-§7-2P 7
TIMLE ) (7 Delete TMLE [T Change [ Addition
e COLLIER, JAMES e
sweeranoaess | 1705-02 COLONIAL BLVD. STREEF ADDAESS
Criy-§1-7IP FORT MYERS FL 33907 CITY-§T-2P
TPRETT T T T T T T T T Nodee . Fe T T e o o T " DOhange ) Addition
NAME STOUT, JEFF NAME
STREET ADDRESS 1705‘02 COLONIN. BLVD- STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33907 CITY-ST-2PP
TITLE ] Desete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Delete TITLE ) Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 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 liability company or the receiver or trustee emp

SIGNATURE:

ered to execute this raport as required by Chapter 608, Florida Statutes.

LEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANANING MEMAER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

7/t Voo 237 f3lvuy

)
h / Dats Daytime Phona &

CR2E083 {(4/03}

|

3

!




