2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # LO1000018932

1. Entity Name

LIBERTY TOWN HOMES, LLGC

ecretary of State

04-28-2003 90090 010 ***%£50.00

Mailing Address

P.O. BOX 60912
FORT MYERS FL 33906

Principal Place of Business

2248 FIRST STREET
FT. MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

(LN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. reinumber — APPLIED FOR Applied For
O\~ LWRK0T Not Applicable
zp Country Zip Country 5. Cerliicate of Statvs Desied [ 9900 Additionat

Fee Required

6 Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

WINESETT, RICHARD W
2248 FIRST STREET
FT. MYERS FL 33901

" e (_Hosciaie

Stree{iddress P. C@e@?ﬁrﬁh_l\o CC; ptaf)*

W B Nyes €O

City

FL

?3%“&03

4!m\o>\

(NOTE: Registered Agent signatura raquired when reinstating)

OATE

FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Depariment of State
Due By May 1, 2003

ADDITIONS / CHANGES

CR2E08B3 (10/02)

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR ] Delete TITLE [ change [ Addition
NAME HOSCHAR, KIMBERLY A HAME

smeeraonress | 4115 PRESTWICK COURT STREET ADDRESS

CITY-81- 2P NORTH FORT MYERS FL 33903 CirY-ST-2IF

TILE ] pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P o

THLE - ) __ [ et TITLE i {7] Change ] Addition
NAME NAME - T -

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

THLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-21P CITY-ST-21P

TITLE O celete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T- 2P CITY-ST-7IP

TIE C3 Detete TLE ‘ (O Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADCRESS !

CITY-ST-2IP * CITY-5T-2IP

. | hereby certify that the informajion supplied with thie filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report \True nd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited llatility company

2

AR
SIGNATURE: __{\MEW

r thefreceivey or truliee emgowered to execute this report as required by Chapter 608, Florida Statutes.

\03 520.90-8802-

/REQUIREL 2l

mEB‘ﬂAh’os si

SIGNATURE ANDITWEED OR P

IGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

0061687



