FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am E

DOCUMENT # 101000018512 ecretary of State

1. Entity Name
04-17-2002 90034 031 ****50.00

GROSSE POINTE REALTY, L.L.C.

Principal Place of Business Malling Address

15065 MCGREGOR BLVD. 15065 MCGREGCR BLVD.

SUITE 108 SUITE 108

FT. MYERS FL 33908 FT. MYERS FL 33308

T s IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stete City & State a. FE! Numbey
5’ Il 4 76 7 ' Not Applicable

ap Country an . Country 5. Certificate of Status Desired 0 $5'00 A_ddiﬁonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name :
WINER, STEVEN | ESQ. Street Address (P.O. Box Number is Not Acceptable)
2320 FIRST STREET
SUITE 1000
.y FT. MYERS FL 3390t ‘ .
. City FL Zip Code

]

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i instati DATE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ oelete TITLE [ change  [J Addition
NAME GROSSPONTE REALTY, INC. NAME

STREET ADDRESS | 15085 MCGREGOR BLVD. STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33508 CITY-$T-2P

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTY-§7-2IP CITY-ST-ZIP

TME - O belete TITLE (O Change [ Addition
NAME ’ N ovave :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2PP GITY-ST-2P

TITLE [ pelete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP / GITY-ST-2IP

11. | hereby certify that the information supplied wi ot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accutateand that my Fanajlire shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyeror trustee empegredfio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GG WRED 2lufir Gu1-4>7-5007

SIGNATURE AND TYPED OR PRINTED NAI#F SIGNING M.AN*]ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _'Dme Daytime Phone #

CR2E083 (9/01)



