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FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 20043 006 ****50.00

UNIFORM BUSINESS REPORT (UB

DOCUMENT #L01000003537
1. Eniity Name
CORAZON DEVELOPMENT, LLC

90152570

Mailing Address s

3340 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Principal Place of Business
3340 TAMIAMI TRAL
PORT CHARLOTTE, FL 33952

— a1 |GG

2. Principal Pace of Business
Sulle, ApL #, eic. Sulte. ApL. #. eic. CHECK HERE IF MAKING CHANGES
City & Stale Cily 6 State 4. FE| Number Appiied For
65-1080437 ot Applicable
Zp County Zp- oo Ceumy - '8 Cenficate of Staus Destes [ ?&2&3%‘“"““
8. Name and Add ot Curment Fegl d Agent 7. Name and Address of New Regixtered Agent -

= ,
wo EsQ. @ apv . Cornrmel ™Dy
23 TA ST. Stre@l Addrass (P.O), Box Numbef is Nt Acceplable)

PUNTA, A, FL 33950

- 234 O TTa v am) T
Dy Chanlbve FL [%%% 59

8. The above named entily submila this stalement purpose of changing g regisierad office or registerad agent, or both, in the State of Fiorida. | am familisr with, and accept
the obligations of . gent. . %
: 21|03
SIGNATURE
[T

W’ﬂm i Gi gt ran ot i ¢ i 1»011&.,—:-1 MAnt S ana ot shored ahln --m-.g)

9. WANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e P O oeee e O trnge [ Aaditon
NARE CONNELLY, TERENCE NAME

SIREET ADDTESS (3340 TAMIAME TRAIL. STREET ADDRESS

cav-st.zp |PORT CHARLOTTE, FL 33950 €I-51-20

TTE v 0O elee TME [J Cange [ Addition
LT LOPEZ, MARIO AR

SIREETADDRESS [ 3340 TAMIAML TRAIL SNREET ADORESS

cy-55.2P PORT CHARLOTTE, FL 33860 CITY .87 2P

THE O petew me [ Crange 1 Addition
HAME WA

STREE ADUAESS STREE) ADDRESS

eny-st-zip £ 120

ne [T e O ctange [l Adgion
NAME NANE

SIREET ADDRESS . e STREET AbbAESS . . L e

cv.stTzp - cvs1iap T o -

me 3 peiee e Dcrenge [ Addition
e RAME

STREES ADDRESS STREET ADORESS

ov-s1-mp £Tv-51-0p

e {3 Deice e Ol cterge [ Addition
KAME NAME

SIREE] ADDRESS STREEN ALHESS

COv-ST-2ip Clv-s1-bp

11. | hereby certify that the Information supplled with this filng coes not quaJIly lor the oxampmn slaled in Section 119.07(3)1), Florida Statules. | lurther certily thal the information
Indicaled on this repon IS true and a¢qurale and that my sign ature: the al elfect as if made under oath; thal | am a managing member anaggrol lhe
execme this repor ag required by Chapter 608, Florida Stalules. / 7 y
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Cayiira Phone 8
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limitad liability company or 1he receiver o Irustes ampow,

SIGNATURE: .
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