T

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT @;m

DOGCUMENT #L00000015610
J.ED/ALLEN OF $.W. FLORIDA, L.L.C.

Principat Ptace of Business Malling Acdress
9130 CORSEA DEL FONTANA 9130 CORSEA DEL FONTANA
NAPLES, FL 34109 NAPLES, FL 34109

03HAYD . PH 1320

|

5 T T R AR 0 0 T A
321 First Avenue N. 321 First Avenue N.
Sulte, ARL #, elc. Sulte, ApL . elc. Y CHECK HERE IF MAKING CHANGES
Clty & Stay, 4. FEIN Applad For
MY fapolis, MN M:'f’nneépohs , MV " 364433789 o]
pi Gountry Country 00 Additional
55401 USA 55401 USA 5. Commousorsumsesre 03 F200 fren
6. Name and Addreas of CLrrent Reglatered Agertt 7. Name and Addmas of New Regstered Agent
MONACO, MARY W e John N, Allen
9130 CORSEA DEL FONTANA WAY Street Address {F.0. Box Number i3 Nol AcGepiabie)
NAPLES, FL 34109
100 Kingstown Drive
oy Naples FLT”%E‘%“&?

8. The above named entity submits this. statement for the purposs ol.e
the obligations of registered agent.

SIGNATURE John N,

Allen ‘-_,_l 1!

anging {1s reglatered office of registered agent, of both, In the Sime of Florida. | am farnillar with, 8nd eccent

-20-03

aUuire when i DATE

S, typdud Of ARG REFT Of MgEE a4 Byan), Jryd Lide J ghiacatng.

9. MANAGING MEMBERS/ MANAGERS 10

ADDITIONS/CHANGES
p—, MGRM & e me Sole Managing Member  DClowse Xlagion] S
N D'JAMOS, JOSEPH E N John N. Allen e
STREET ADDRESS | 9130 CORSEA DEL FONTANA WAY swasoss | 321 Firgt Avenue North 82
ores2P | NAPLES, FL 34108 etz | Minneapolis, MN 55401 ]
p— O om TE O) Clage L] Addivon g
NAME WAME
STREET ADDAESS i STREEY ADDRESS
cy.st-29 ciiv-s1.2p
mie O3 Detee TE (O Crarge  [] Asdiion
AN . NAME
STREEY ADDAESS STREET ADDRESS
€Ov-51-2p cay-st.ap
e 3 eies me [ Crarge ] Addition
NAME NAME
STREET ADDYESS STREET ADDFESS
CTy-st-2p e -51.2p
e . ] Deteee. me [ Crenge [ Addition
WANE NANE
STREET ADORESS STREET ADDRESS
ov-s1-2p civ-ST-2F
e : O peiee me [ Glange [ Aggftion
WANE RIE
SIREET ADIHESS STREET ATOMESS
CRY-S1.2p £ -s1-2P

11. | hereby certify that the information supplled with this filing Goes nat quallty for the exemption Siated in Section 119.07(3X1), Florida Staluies. 1 fusther certify that the Information

Indicated on thig e 13 true
lirml et liabd s

agcurale ana that rmy signature shall have the same

ai effact a3 If made under oath; that I am a managing member or manager of the

L .R[TTRFF STAJE
. " SECRETARY OF STATE
OWISION OF CORPORATIONS M

SIGNATURE:

et or W as r‘:gulreu by Chapler 508, Florida
eh, Sole Managing Member

612-332-0139

SIGNATURE Mjl’ﬂ!n o/ Pﬂﬂ'ﬂ NAME OF SIGMING MANAGING MEMGER MANAGER, OR AUTHORIZED REPHESENTATIVE

Dalis Oarytamd Praone #

S

a |jﬂ31'-’4-4'7-'E“:iB»'—1-
~01013--014 #5350

QI



