2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25, 2002 8:00 am

Secretary of State

DOCUMENT # LO100001225
1. Entity Name 0 0 5 08-07-2002 90185 005 ****50.00
==|=FORT CHARLES; LLC S TEITR TR TR >
Principal Place of Businass Mailing Address
3215 GULF SHORE BLVD.. NORTH, APT. 111 3215 GULF SHORE BLVD.. NORTH. APT. 111
NAPLES FL 34100 NAPLES FL 34103 v "'“MOGS
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. 7. elc. Suite, Apt, 4, etc. " DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For__ |
Y- L5075 INorAppiicable
Zip T 7T Coanry Zip~-st I B o S 56 ired - . [J~:--35.00 Additional
- 8. Cértificate of Stalus Desired - - [J- Fée.%&u%d,ﬂ.. R
6. Nams and Add of Current Reglstered Agent 7. Name and Address ot New Regi d Agent
Name
“SEEWALD, JEANNE L'ESQ; ~— = <= VERRSE S~ B BT o - -
Street Address (P.0. Box Number js Not Acceptable)
850 PARK SHORE . STE 0 T w M

W NPAES FL | %8502

4
8. The above named enlity submits ihj£iatgment for Jhe purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am famlllar with, and aceept
the obligations of registared ag W
| ' ) ——
SIGNATURE / mre?/ oz—

‘Signaturs, typed or prified rame of fogisterod mﬁﬁulw@{. '/ (NOTE: Registated Agen signarure rauied whan renstating)

(/ FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
#y  Dus By September 25, 2002

9. MANAGING MEMBERS/MANAGERS .0 10. ADDITIONS/CHANGES N
Tme MGR O 'Detete MEe [ change [ Addtion g !
NANE LAWSON, JOSEPH L , nave 2 |
STREET ADORESS | 3215 GULF SHORE BLVD., APT. 111 STREET ADRESS g [
orv-st-2P | NAPLES FL 34103 CTY-ST- 2P ) 5
J mE — O Dekete e ) O Ctangs (] Addition | & ||

NAME XIFI . - " NAME o - e e et e
STREET ADORESS STREET ADDRESS

- ¥omy-sT-2Ip CTY-g7-2p

S me [ Deteta TILE A * OcChnge  [J Adition

e | - st . 1
STREET ADDRESS STREETADDRESS |~ —_ — -
CITY-ST-2P CIFY-ST-2P :
TmE [ petete TME [ Change [ Addition !
MAME HAME .
STREET ADDRESS STREET ADDRESS ’
CAY-ST-2P . CTY-ST-2P .
TMe O belete me [J Change [ Addition {
NAME e ' |
STREET ADDRESS STREET ADDAESS .
CY-SI-7P Y-St 2P !
e O delete ME O crange ] Addition :
NAME RAME ' t
STREET ADDRESS STREET ADDRESS | . - ;
CITY-ST-2IP CIY-SI-2iP .

11, | hereby cerlify that the information supplied with this filing coes nat qualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or brustee empowerad 1o execute this repor:

AN T DN,

t as required by Chaptar 608, Florida Statutes.
o el IA AR e RB R SRS
330 -6 Ypes”

ER, OR AUTHORIZED REPHESENTATIVE

Das Dayling Prone 8

i
H
ki
H




