2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000016304 ‘

1. Entity Name

S.W. FLORIDA LAND FOUR, L.L.C.

Mailing Ad:dress

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90611 002 ***%£50.00

Principal Place of Business | ouuUY u g U U
8660 COLLEGE PKWY 8660 COLLEGE PKWY
SUITE 180 SUITE 160 .
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
2. Principal Place of Business 3. Mailing Address
6150 Diamond Centre Court 6150 Diamond Centre Court
Site, Apt. #, efc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
Bldg. 1300 Bldg. 1300
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-1140288 Not Applicable
BZ:;pg 12 CIO“:'ZV 32;9 12 Cz'g'gy 5. Certificate of Status Desired [ fesa g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
GRAVINA, PETER J
1833 HENDHY S‘mEE]' Strest Address (P.O. Box Number is Not Acceptable)
FORT 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, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agent and titie if applicabla. (NCTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS f CHANGES
TILE MGR [ Delete TITLE XX change [ Addition
NAME ALLISON, JANET E NAME
streeT Acoress | 8660 COLLEGE PKWY SUITE 160 smeetaooness (6150 Diamond Centre Court, Bldg. 1300
CITY-5T-2P FORT MYERS FL 33919 cerv-sr-zp - |Fort Myers, FL 33912
TITLE [ Deteie TILE [ Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY~ST-2IP
TMLE " Delete TINE [1change [ Additicn
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE [ pelete TITLE [ cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE "] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 118.07(3)1), Florida Statutes. | further certify that the information
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
limited liahility company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d’j’f&’?& CYHRE B5C5IMRERD Allison, Manager «ffex

239-489-4066

SIGNATUR AND D OR PRINTED NAME OF

MEMBER, M , OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

0037457

CR2E083 (40/02)



