" - 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000004670 7

1. Entity Name

VILLAGE OF CORTEZ, LLC

Principal Piace of Business

3639 CORTEZ ROAD W.
SUITE 200
BRADENTON FL 34210

Mailing Address

3639 CORTEZ ROAD W.
SUITE 200
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED g

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90009 01 4 **%*50.00

R RENIABRMIER O

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 364459528 Applied For
Mot Applicable
Zj Count -Zj Countr it
e ouniry P uniry 5. Certificate of Status Desred ~ []  99-00 Additional
- L o e e e el e -FeeRequired __ _ .| .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST

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

BRADENTON FL 34205

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itla if applicable. (NCTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition g
NAME ECKEL, DAVID C NAME =4
sreet aooress | 3639 CORTEZ ROAD W, SUITE 200 STREET ADDRESS N )
CITY-ST-2IP BRADENTON FL 34219 CITY-ST-21P ﬁ
TLE MGRM O] Delete e O change [ Additon | &
NAME MCGONEGLE, STEPHEN HAME
sTeet ADDRESS | 3639 CORTEZ ROAD W, SUITE 200 STREET ADDRESS
ory-5-2F . | BRADENTONFL3M219 .. _ _ v imomea e ROl e ot s ot cmmmii o o e e —ifsam,
TITLE [ petete TTiE . [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelete'® 4 | ™me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE C] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
eivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

l.i ;-r‘:rﬁ—s -?

limited liability company or the r

SIGNATURE:

EOUIRED

J Zu/)s Ful1-727.2300

SIGNATURE AND -rfpen oR pnm{en‘lﬂ\us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Vi



