_ FILED
2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014590 ecretary of State
1. Entity Name 04-04-2003 90004 042 ****50.00
MCGRORY METRO PLANTATION, LLC
Principal Place of Business Mailing Address
6380 METRO PLANTATION ROAD 6380 METRO PLANTATION ROAD
FT. MYERS FL 33192 FT. MYERS FL 33182
s s WURUTIIRRALR LR A
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 1 45022 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?ese ggq ‘??Sétsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R R s — N — ST ————— = Né?;-_— _- -
COX, JOEB - .. .
I N s James R. Nici, ¢fo Cox & Nlm
g?lor:-ET?xO'AM TRAL NORTH L__‘ 1185 Immokalee Road, Suite 110
NAPLES FL 34103 'Naples, FL 34110 |
I Cit Zip Code
4 2

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

AN T 4-1-03

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed ﬁ of registernd agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TILE CJchange [ Addition
NAVE MCGRORY, DANIEL P NAME
STREET ADDRESS [ 17585 TAYLOR DRIVE STREET ADDRESS
GITY-$T-2IP FT. MYERS FL 33908 CITY-5T-2IP
TILE MGRM 0 Delets T [CJchange [ Addition
NAME MCGRORY, JOHN G NAME
STREET ADDRESS | 365 SAN CARLOS BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-5T-2IP
TITLE S B 1 S ((L("- S o v OcCrarge [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zip
TITLE [ Detets TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-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 certify that the information
indicated on this report is trup’8nd accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or e réceiver or trustee empoyfered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED Mﬁf/dﬁ 229-767 (099

SIGNATURE AND TYPED OR PRINTED NAME OF $HINING (#NAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phong #

0037089

CR2E083 (10/02)



