FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015241 ecretary of State
1. Entity Name 04-21-2003 90118 014 ****50.00
FDX FT. MYERS REALTY ASSQCIATES, LLC
Principal Place of Business Mailing Address
60 CUTTER MILL RD. STE 303 60 CUTTER MILL RD. STE 303
GREAT NECK NY 11021 GREAT NECK NY 11021 )
T s AR DA G
Suite, Apt. #, etc. . Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number NOT APP“CABLE i Applied For
J Mot Applicable
“p Country . Zp Country 5. Certificate of Status Desired O ?g‘gg :i:gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
UNITED.CORPORATE SERVICES, INC.~ - —— ~ .. — e - e
9200 SOUTH DADELAND BLVD_’ STE 508 Street Address (P.O. Box Number is Not Acceptab!a)
MIAMI FL 33156 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agant and tille if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NQW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O petete TILE CIChenge [ Addilion—‘
NAME GOULD INVESTORS LP NAME
sTreeT ADDRESS | 60 CUTER MILL RD - STREET ADDRESS
CTY-§T-7IP GREAT NECK NY 11021 GITY-51-7IP
TIME [ Detete e O change Ll Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5Y-21P . CTY-57-2IP -
TITLE [ pelste TITLE [ change  [] Addition
HAME NAME .
STAEET ADORESS «. . — —w _ ¥ STREET ADDRESS -} mrrer e .
CITY-ST- 7IP + f omv-st-zp )
TITLE O pelete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE {1 Delete TILE ) change  [[] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$1-21P CITY-§T-7iP
TE (] Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-7IP !

11. | hereby certify that the information supplied with this fili oes not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ghaj¥y signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the ec'eivezrljte powgred to execute this report as required by Chapter 608, Florida Srattes,
S EDUIRED 970 [Al) Yeh-ives
SIGNATURE:

SIGNATURE’A_NDFEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala , Daynme Phone #

0069157

CR2E083 (10/02)



