FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # L01 00001 6402 Secretal'y of State
1. Entity Namme 03-12-2003 90014 017 ****50.00
kKK
METRO PARK OF FT. MYERS, LLC 08-18-2003 90109 031 ****50.00
Principal Place of Business Maiiing Address
1037 STH AVENUE NORTH 1037 STH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  66~1 148042 Applied For
Not Applicable
Zip Country 2o Country 5. Cert\flcate of Status Deswed | $5 00 Adaitionat
AU N . J UV P U P — L emer ww—___. . FeeRequired - -
6. Name and Address of Current Heglstered Agent T Name and Address ol‘ New Ragistered Agent
Name C Yerr P ]
GRABINSKI, MATHEW L ESQ : LJ, Qtf ¢S
C/0 GARLICK, STETLER & PEEPLES, LLP Sveet Adgrags (B0 Boxﬁaj%ma e el e (0]
5551 RIDGEWOOD DRIVE SUITE 101
NAPLES FL 34108
i City N Zip Code
aples FL | %30y
8. The above nam ntity subfhits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am 1am|||ar with, and accept
the obhgauon reglster a nt ? .
' w 4
SIGNATURE C Peyr eeple 5, &35, i 7/ S/Oj
Slgnalura/typed or printed name cf registerad agent and title if applicable] (NOTE: Registered Agent signature required when rainstating} DATE
T FILE NOW!!! FEE IS $50.00
e Make Check Payable to Florida Department of State
‘ Pue By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM™ [ Delete TITLE [J Change  [] Addition
NAME GULLIFORD, JOHN T NAME
STREET ADCRESS 2120 SHAD COURT STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-51-2IP
TILE 7 Delete TTLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_I[? el e - e e B ,C.ITY_'ST'?JPM, i 7 )
TITLE 1 Delete TITLE : [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE T Defete TITLE [(Jchange [T Addition
NAME ' NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP )
TMLE O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

11. | hereby cenify that the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that | ffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustée empowerdd to execuy i ired by Chapter 608, Florida Statutes.

SIGNATURE: Sl 2 g/13/c8  284.114.114)

SIGNATURE AND TYPED WGNINWBEH m\upzﬁ OR AUTHORIZED REPRESENTATIVE Date Deytime Phane #

CR2E083 (4/03)



