LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

" 7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

DOCUMENT # 101000021354 03-30-2002 91396 009 #*7#50.00
1. Entity Name
TARPON POINT ASSOCIATES, LLC
68342
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
15065 MCGREGOR BLVD 15065 MCGREGOR BLVD
s S“'I“fr AEF‘.,L ”-19(';;8 S‘[SJU%E"I‘AEL #vleg- 5 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-1158186 Not Applicable
33‘39 08 %)g‘;g 33‘)9 08 %thgy 5. Certificate of Status Desired D ?i‘gglﬁfecﬂﬁona'

Name

ROBERT D. HENSLEY

15065

Strest Address (P.O. Box Number is Not Acceptable)
CGREGOR _BLVD

SUITE 108

Ci
FORT MYERS

Code

FL | 35%0s

SIGNATURE

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

manager of the limited liabilitveompg

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State

" DUE BY MAY 1
9, . MANAGING MEMBERS / MANAGERS
e MGRM TME
NAME TARPON POINT ASSOCIATES, LTD pwwe =
sweeTanoress | 15065 MCGREGOR BLVD, STE 108 STREET ADDRESS S
ov-ST-2P FORT MYERS, FL 33908 oSz =
nne TITLE g
NAME NAWE &
STREET ADDRESS STREET ADDRESS &
OITY-ST1-2P CITY-ST-21P o
TME ke . L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ;GlTY-ST-Z,IP Do NOT WR'TE
me e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-ZIP CITY-ST-2P
TITE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-.ST-IP CITY-ST-ZIP
11. | hereby certify that the information suppligd-with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or
thefeceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

RoBELT D, HENSLEY

S-28c2  239-437-%s

SIGNATURE AND TYPED OR PRINTR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR HUTHORIZED REPRESENTATIVE Date

Daytime Phone # 7

C—

STFFLX2519F 1



