FILED

™ ‘comPany :
SRGPOMITERMESL SR, Sep 15,2003 8:00 am
” ecretary of State

DOCUMENT # 01000001279
1. Entity Name 83_(1);;882 38(1)8;1 8?% ****28.88
MOUNT EVANS DEVELOPMENT, LLC '
Principal Place of Businass Malling Address
G/O JAMES A. LYTLE..JR. C/O JAMES A, LYTLE JR. ) ..
3411 TAMIAMI TRAIL N 3431 TAMIAMI TRAIL N . . N 057 53
NAPLES FL 34103 NAPLES FL 34103 )
2, Principal Place of Business ’ .3. mng Addre: f
‘ﬁ”'“ﬁﬁ'-b/ﬂ&ﬂm/ :
. Suite, Apt. #, elc. - Suite, Apt. # ete. I o D CHECK HERE IF MAKING CHANGES
P.O. Box 2437 -
City & Siaté City & Stale 4. FEI Number 91-21041 17 Applied For
- HARLES FL Nat Applicabls
Zip Country ¥ ! Country . $5.00 Additional
. 5 b’ ’ 0 (a 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
. Name . ] —
~ e UYTLERIAMES AR -.;fla, A mr e Sme T E e ) T ST TR AT T e R TR e ki
3411 TAMIAMI TRALN "~ Street Address (P.O. Bok Number is Not Acceptable)
NAPLESFL 34103 -~ .
Tl T v City _ FL { 2 Code
W, The gb{we’ named entity submils thlifslatemem for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am famillar with, and accept
the obfigations of registered agent. ;} )
Lo ' i
SIGNATURE: -2 1
:. .I.pgm.wwmmdmmmww-uw, {NOTE: Regk Agonl ired when rei ) DATE
AR o . * FILE NOWH! FEE IS $50.00
v - Make Check Payable to Flarida Department of State
- Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES _
e mek O peiets e - OCtange [ Adeiion | 3
NAME Ly Tee, TanssA SR NAKE 2
STREET ADDRESS 3«_{rl TAMAm, TRAE STAEET ADDRESS 2
ey-S1-2P NApLe s FL. 34103, eny-ST-2 lél
TIME [ elete THE ] [Jchange [ Addition | G
RAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P ,
TmE ‘ O Delete e o (chenge [ Addition
WaME, . o — e R ... S e
STREET ADDRESS STREET ADDRESS - -
CITy. 81 21p e e m e e e i | LY T2 w-—s- T - = T e e e .- e ——
mE [ oslats Tme [ Change (] Adcition
STREET ADDAESS . ' STREET ADDRESS
CiTy-ST-2pP CiTY-ST-2IP
TME O pelets TITLE _ Clcrange [ Addition
HAME o HAME
STREET ADDRESS ' STREET ADDRESS
CImy-§T- TP ) CITY-SF-ZIP
TIE O petets TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-7P CITY-ST-21P
11. 1 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 certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made undar aath; that f am a managing member or manager of the
limited liability company.or the recelver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; '/ Cid 220 : H6/ /03 - 39:3))-F07 5
T SaNAOF fe OF BiaNpia {REPRESENTARVE [ Date Daytima Phene €




