FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # 101000013997 Secretary of State

1. Entity Name
L & G LAND DEVELOPER'S/BUILDERS L.L.C. 05-15-2002 90050 034 **+*50.00
Princigal Place of Business Mailing Address
12995 § CLEVELAND AVE PBS #34 12995 § CLEVELAND AVE PBS #34
FORT MYERS FL 33907 FORT MYERS FL 33907 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State Number Applied For
éS"" ] ’qg\ QA Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired | $5'00 Additional

Fee Required

wissus

6. Name and Address of Current Registered Agent_____ __ . _ .. .. . 7. Name and Addrass of New Registered Agent . __ . __._ .— | -
: : Name
Iiggv;ELé,é.ll.AE%EVEYLANMD AVE PBS #34 Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES P o
TITLE 1 Delete TITLE P((sﬂonf [T Change QAddition 5
NAME NAME Harwey Lowed A Fﬁsﬂ'aaf =)
STREET ADDRESS STREET ADDRESS lb\"l‘iS s, Clevelid Aie 2
CITY-ST-2IP CITY-5T-2IP be" oy, FI 33907 ﬁ
TITLE 3 Delete TITLE T {Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$T-2P
e [ Dekete THE ' ' ") ctiange L1 Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
ITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report 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
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HACOUIRED | bf/ Wo 4R 7‘13’6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




