2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am *

PDOLUN L01000005381 Secretary of State
_371- ok s ok e
CIU GLADIOLUS LAND GROUP, LLC 01-31-2002 90025 042 #50.00
Principal Place of Business Mailing Address
3822 BROADWAY 3822 BROADWAY AU Ogded
FT MYERS fL 33901 FT MYERS FL 33901
Th5| Giadiolus Drive Same
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
F+. mMvyers, Ft bs-/09 6390 Not Applicable
Zip Country Zip Country - ‘ $5.00 additional
. f . N .
3 3 67 p) g /_ e 5, Certificate of Status Desired @/ Fos Roquired
8. Name and Address of Current Registered Agent — . —— ~7.- Name and Address of New Registered Agent =
Name
SCHWARTZ’ BRIAN N . Street Address (P.C. Box Number is Not Acceptable)
12011 ROSEMOUNT DR.
FT MYERS FL 33913
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature réquired when reinstating) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. — ADDITIONS ] CHANGES .
TITLE MGR [J Delete TITLE {0 Change ] Addition | S
3
e SCHWARTZ, BRIAN N NAE 2
STREET ADDRESS 12011 ROSEMOUNT DR STREET ADDRESS 8
CITY-ST-2P FT MYERS FL 33913 CITY-ST-21P é-' -
TITLE [ Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE - e [ Delete - TITLE ) - -t s~i - == [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP N
TTLEY (3 pelate TTLE [ Change  [J Addition
NAME :» NAME :
STREET ADDRESS STREET ADDRESS
cmy-st-ap GITY-ST-2P
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby certify that the information efipplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angf accurate and that my signature shal é\the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th: eiver or {rustee empowered kg eport as requires by Chapter 608, Florida Statutes.

SIGNATURE: [~/ 773 r)¥

SIGNATURE AND JYPED OR PRINTED NAME Ma WANAGING MEMBER, MANAGER, OB#AUTHORIZED REFRESENTATIVE Dae Daytime Phone ¥




