. FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Enlity Name LO1 000000647 01-27-2003 90079 046 ****50.00
16065 SO. TAMIAMI TRAIL LIMITED LIABILITY COMPAN
Y
Principal Place of Business Mailing Address
16065 5. TAMIAMI TRAIL 16065 S. TAMIAMI TRAIL
FORT MYERS FL 33908 FORT MYERS FL 33908
e s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_1067847 Applied For
Not Applicable
éip Country Zp Couniry 5. Certificate of Status Desired a fese ggﬁﬂnma‘
6. Name and Address of Current Reglstered Agent 7 Name and Addrssa ol New Hegistered Agent
— e e =T T T — =T
FRANCIS, ROBERT L
16065 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raequired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME FRANCIS, ROBERT L NAME
streeT ADoRESS | 15432 BRIAR RIDGE CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CirY-§T-2PP
TITLE MGRM 7 oelete TITLE ' [T Change [ Addition
NAME FRANCIS, SHARON L NAME
STREET ADDRESS | 15432 BRIAR RIDGE CIRCLE STREET ADDRESS
CiTy-ST-21P FORT MYERS FL 33912 CiTY-ST-2P
TILE MGRM . Ooeee. _-Qmme | . oooia .- . ¢ .. . [JChange- [JAddtion
NAME FRANCIS, ROBIN R NAME
sTreeT ADDRESS | 15432 BRIAR RIDGE CIRCLE STREET ADDRESS
CITy-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ peletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21 CIY-8T-2IP
TITLE {7 pelete TME [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - | cny-st-zp
11. | hereby certify that the information supplied with this fi ling does not quaiify 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-sHgRatre-s halLhgve the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or tuwsted empowgied fo expcute thiSmeport as required by Chapter 608, Florida Statutes.
SIGNATURE: CUIRED ki (973eh SW)

SIGNATURE AD-PrPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 e Dayiime Phong #

CR2ED83 (10/02)



