_————S_f]

2002 UNIFORM BUSINESS nspon'rl(uaar

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # 01000018932 05-15-2002 90134 021 ***¥50,00
1. Entity Name
LIBERTY TOWN HOMES, LLC :
i
Princlpal Place of Busingss Malling Addrass !
2243 FIRST STREET ~240-FIRGF-GTREET !
FT. MYERS FL 33901 FL_MYFRS-EL-33001 |
H
e A OB éoq =1 O O
Sulte, Apt. #, atc. Sulta Apt #,elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4, EEI ber Applied For
,7’41 ef"'g F L & ﬂ, GDG_ Net Applicable
T Zp "~ Country - le ~"Country $5.00 Additional X
3 3 9 0 G _ 5 Certilicate o! Status Desired I:l Foe Requirad
6. Name and Address of Current Registared Agent ' 7. Neme and Address of New Registered Agent
.. e e e e e o o | Name e e e e R
MNESE'T RICHARD W S1réet Address {P.Q. Box Number is Not Acceptabla)
2248 FIRST STREET , A
FT. MYERS FL 33901 : ‘
City: FL l Zip Code
8. The above namsd entity submits this statement for the purposa of changing its registered oﬂié;e or registered agent, or both, in tha State of Florida, -
j h
SIGNATURE __ . : —
Signature, lyped of prinkec nama of registecad agent ana Los i appiicable. {NOTE; Fiopistared Ageni signature required when 1einsiating) DATE
. r
FILE NOW!!l FEE IEB $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS | E — ACDITIONS /CHANGES
THTLE ] Detete mE O Change  [TAddlon | S
e,y— oscha > $
il imt b .' &
STREET ADCAESS "f Y, b STREET ADDRESS §
CITY-§7.2IP F‘l’ yu_q M-S F‘_ 3 5q 03 | omvstw- &
1}&5 [ Delets TME . O Change ] Adudition { &3
P NAME ‘
¢] SRETADORESS | e L _ smmmupzss e
oTY-ST-7P oStz Y : - T -~ o
TTE 3 Detetn TTLE Othange [ Aditlon
Y - S PO - IR .. ST
STREET ADDRESS STAEET ADDRESS
CITY-§F-21P CITY-51-1P
me AT I Dakes e O Changs [ Addition
NAME . NAME .
STREEY ADORESS STREET ADDRESS
cry-st-zp GIY-ST-2P |
T O Delete TME ; Cchange [ Addition
NAME R NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-s1.2p &
TINLE ! O petets TALE . [ crange [ Acdition
NAME NAME N
STREET ADDRESS SIAEET ADDRESS
CRPY-ST-2IP CITY-§1-2P | H
1. I hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118, 07(3)(i), Florida Statutes. | further centify that the information ?
Incicated on this report Is trus anfl accurate and that my signalure shall have the same legal affect as it made under oath; that | am a managing membsar or manager of the
limited lability company ogthe pheeiver or rustes gmpowared to execute this report ag raquired by Chapter 608, Florida Statutes.
|
'
SIGNATURE ! a4\ a4 -ggoTL
HGHATURE AND TYPED PR IEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oals Daytime Fhone #




