2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L01000018512 Secretary of State
1. Entity Name 03-21-2003 90030 042 ****50.00
GROSSE POINTE REALTY, L.L.C.
Principal Place of Business Mailing Address
15065 MCGREGOR BLVD. 15085 MGGREGOR BLVD.
SUITE 108 SUITE 108
FT. MYERS FL 33508 FT. MYERS FL 33908
e ST AT
Suite, Apt. #, etfc. Suite, Apt. #, etc, - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 147671 Applied For
Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desied [ fi-gg‘ ";:’e";“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L] o - - " - Na_..me R R - < e
WINER, STEVENTESQ™— ~ — —
2320 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
FT. MYERS FL 33801
) City FL Zip Cods

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature 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. ADDITIONS / CHANGES
TILE MGR [ pelete TILE [ change ] Addition
NAME GROSS PONTE REALTY, INC. HAME
sTREET ADDRESS | 15065 MCGREGOR BLVD. STREET ADDRESS
CITY-5T-2IF FT MYERS FL 33908 CIY-ST-7IP
TILE ] Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE [ Detete TITLE [ Change ] Addition
NAME B e e e e WNAME L ] e - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [Jchange [ Addition
NAME NAME ,
STREET ACDRESS STREET ADDRESS
CITY-ST-71P - f cmy-sT-zp
TITLE O pelete TITLE [ Ghange  [[] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelete” TITLE ' ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with thigMlinG does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thefl iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihg reeetveT or rugpeeferbowered to execute this report as required by Chapter 608, Florida Statyftes.

SIGNATURES L LINRR REOWIRED ?//_ 703 739-457- 557

SIGNATURE AND TYPED O%INTED NAME OF S}NING MANAGING MEMBER, MANAGER, O&Jﬂ HORIZED REPRESENTATIVE Date Daytima Phone # 7

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

CR2E083 (10/02)




