. FILED
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000008943 ecretar Yy of State
1. Entity Name 04-07-2003 90611 004 ****50.00
S.W. FLORIDA LAND TWO, L.L.C. ‘ /
Principal Place of Business Mailing Adglress JUUY IRV
8660 COLLEGE PKWY 8660 COLLEGE PXWY
SUITE 160 SUITE 160
FORT MYERS FL 33919 FORT MYERS FL 33919
e s IR E AT DGR
6150 Diamond Centre Court 6150 Diamond Centre Court
Sulle, Apt. #. elc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
Bldg. 1300 /| Bldg. 1300 &
City & State City & State 4, FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-1139052 Not Applicable
Zi C Zi i
3 :;pg 12 OL;_I:‘:?!‘E p 3 '_|3,p9 12 ]_i:jtry 5. Certificate of Status Desired 3 l§e59.g?q L.;\i:i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRAVINA, PETER J
1833 HENDRY ST. Street Address {F.0. Box Number is Not Acceptable)
FT MYERS FL 33901
City FL Zip Code

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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typad or printed name cf registerad agent and titla #f applicable, [NOTE: Registared Agent signature raguirad when reinstating) DATE
FiILE 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
TIME MGR 1 Delete TITLE XX change [ Adition
NAME ALLISON, JANET E RAME
STREET ADORESS | B660 COLLEGE PKWY, SUITE 160 seeTaopress (6150 Diamond Centre Court, Bldg. 1300
CITY-ST-21P FORT MYERS FL 33919 crv-sr-z¢ |Fort Myers, FL 33912 :
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TITLE 1 Delete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE ’ [Ochargs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelgte TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 'O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | 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 cerlify that the information
indicated en this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

S AROQE. BSHAsE[EFATL L son, _489-
SIGNATURE; S E AQQOE BYAREEIE AL ison, Manager g [(~  239-489-4066

SIGNAT! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phene #

7403

g

CR2E083 (10/02)



