FILED
UNIFORM BUSINESS REPORT {UBR) Apr 17, 2002 8:00 am

DOCUMENT # ©T04000021491 ecretary of State

04-17-2002 90025 011 ****50.00

1. Fntity Nams

RIVER OAKS ESTATES, LIC

DO NOT WRITE IN THIS SPACE

2. Princfp;l Place of Business 3. Mailing Adtress
Stephanie Miller, Trustee
Suite, Apt. ¥, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
1700 Medical Lane
City & State City & State 4, FEI Number Applied For
Fort Mvers, Fl Not Appiicable
Zip Counwy 335907 ijusmz 5. Cerlificate of Status Desired O gzgg;‘:;w""

7. Name and Addresg of Cuirent Registersd Agent

Name

| IIJB? Tﬁg;r’igg C T PTG New Brbany B ste 101

L ™ Fort Myers FL | *®"33907

B. Tre above named entity SUBMITS this statement for Ihe purpose of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE
Sugnatuee, yped or orimed name of regisiered agent ann ric § appicable . DATE
7 ESs000
' Paystie to Dagariment.of State -

8. T MANAGING MLMBLHS/MANAGERS X - .
mE MGRM HILE 2

» - o™
M Stephanie Miller ' WAE =
STREET ADDRESS A STREET ADDRESS o
o m ZF 1700 Medical Lane p—— . g
— Fort Myérs, FI33907 - T il
NAME NAME : o
STREET ADDRESS STREET ADORESS
oY §1 27 CiTY- ST. 7P
THE me :
NAME RAME .
STRLE F ADDRESS STREEY ADGRESS "
vt | msn_| DO NOT WRITE »
TME HILE . o '
o IN THIS .SPACE
STREFT ADDRESS STREET ADORESS L
ITY-5T-2P CITY-51- 2P
nice ‘ HIE
NAME NAME
STRFET ADDRESS STREET ADDRESS
Lire-51-2P . . CIY-S1-4P
e . : TmE
NAME - T . NAME
STREET AGDRESS | - : e STREET ADDRESS
GilY-S1-2P NEERE , CITY ST-70 .

1. | heretry certify thal the information supplied with thia tiling oes not qualify for the exemption stated in Section 119.07(3)(i). Honda Statutes, { furlhar certity that the information
fndicated on [his reporl is rue and sccurate and that my signature shail have the same legal eflect az if made under cath; that | am a managing member or manager of the
imited Uability cermpany or the tecaver or frustee ompowered ko exocule this repart as require¢ by Chapter £08, Haoide Slatutes.

| SIGNATURE: ?@, Ll oz
SIGHATURE ARG TVPED OR D NAME OF SICaonG manatiilt; WENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE /- _uaé ] Myt Frcar: #




S #
APR. S 2dE2 :él"é‘?ﬁ}bﬁiii‘éﬁéﬂﬁlﬁ"S'Iffi's"'s}"ﬁbﬂ“é‘fdml%}ﬁmtiﬁﬁ'l"i'l'in"l """"" 52 '952 9.7 LO ]bOOOZIQC?I

Form wres
o astate~ ' "H‘Ia&
o, A 2000 ek A s Rl kgt T il A S R
|mmlnmm':"smm’ - » Kesop & copy for vour records. "' ’
1 Name of applicant 0egal name) [Bae lmrum!ms)
N Riyer &](s Eatdtas,
El 2 ﬁaanamanlmmeaamdm«amﬂmmmonumﬂ 3 Executor, trustes, “cere of name
& Stephanie Miller
42 Maliing adeiress (ireet pddress) (room, apt., or suite no.) address {f diffarant from addresa on net da and 4b)
g P.0. Drawer 60205 "0 Tadicat {ane
S| 4b City, state, and ZIP cods 8b Chy. state, and ZIF code
[ Fort Myers, FL 333906 Fort Myera, FL 133907
g 8 County and stats whand principal businass is located
g Taa County, Florida 5
7 Name of principal officer, general pariner, grantar, swmer, or trustar—ESN of ITIN may ba required (sas instrustiong) B 3G Leb0=2 732
Stephanie Miller
Ba Type of enity (Chack onjy pne bax) (see Instructions)
Caution: if appiicant Iz & imited Nablilty company, ses the instruclions for line 8a.
1 sote proprstor (SSN) i [l Eetase (SSN of decedent
EHartnerenp Uanna!amﬁeemp. O3 Plan administrator (SSN)
[ remic L1 National Guard [ Other corporation fapectfyy M
[ stateocal gaverroment- [ Farmers' cocperative . (. Truet — e e e
[J &hureh or church-controiled crganization [ Federat gmmmem‘mil‘tary
[J Other nonprofit argantzation (specify) & . (enter GEN If applicable)
O Other (spacify >
. 8 | a corporation, nams the state or foreign country S‘?i , Fareign country
; (f applleabie) where ncorporatad orida
8 Reason for applying (Check anly ane bax) (see Instructions) [ Aanking purposs (specily purposs) =
&) Startad new business {specify type) ®_ITC (] Changsd tyna of organization (specify new typa)
[ muchased going businsss
] Hired empioyses (Chack the box and see fine 12) ] Created a trust (speslfy type) »
] Creatad a pansion plan {spectfy type) P ] other (specity) » -
10  Cate business started or acquinad (manth, dey, yean (see Instructions) 11 Closing monih of accounting year {zee nstructions)
.December 12, 2001 Decembey
12 First daté Wages or annultins were pald or wil be paid {month, day, ysar). Note: frappvmmrsa withholding agent, anter data incame will
first bo pakd to nonvesident alien, (omh, dEY VST - . . . . . 4 W 4 . »
13 Highast number of ampicyeas axpacted In the naxt 12 mantha, Nata: if the apgiicant aoes nat | Nonagricultural | Agricultursl | Housshold
expect in have any employess during the periad, enter -0-, fseo inatretiensy ., . » e 0
14~ Principal acthity [see Inawuctions) »
15 o the principal business activity mantfacturieg? . . . . . . . . . . . . . . et . . . . LlYes X Ne
If *Yes,” principal procuet and raw materiel usad b .
16 To whorn are Most of te products or servicse sald? Plaase check pne hox. [ Business (whaleeate)
£ Public ratif [ Othar {specityt » N/A
17a  Has ths applicant evar applied for an employer identification number for this or any cther business? , ., . . L[] Yes L] Na
Note: if "Yas,” please compista lines 176 and 1¥c.
17b  if you checked "Yas" on line 175., g!ve applk:nt‘s legxl nama and trads riams shown on prar application, if different fram fne 1 or 2 above,
. _Legaf noma > L . Todenamed . . __ s -
176 Approximato date when and city and state where the apphﬂnn was filed, Enter pravious emnmplayer identification numhu ¥ known

Appraximate daln whan fisd {na., day, vaanl Clty and slate wham fied Pravious EIN

Undar papaltios of pariury. | declam that ) have axuminsd this application. end fo tha best of my inawiadge end betel, it ba tru, comeet, and somaleiz, | Business ialaghons aumiar (INakes 13 coda}

Faz feleghome vusehaer [Inchude oros cude)

Nama and fna (Please type or print clearty)  Stephanie Miller (941 ) 277-0868
Signature W oais /2 - 230/
Naote: Do not write bolow thiz line. For official use ony.
Please lsave Cloo. Ing. Class Ske Remsan for applying
blank »

For Privacy Act end Paperwork Reduction Act Notice, see pags 4, Cat. No. 16055N Form 584 (Rev, 4-2007



......................................... y cosmosxmmm H‘QQMM “...«g—_.

APR. 9. 2002
9% /8%% C
- ~— ) oul
rom 2848 Power of Attorney cil LCW mQ 9 1545.010 ¢
(Rew Dexomber 1667) and Declaration of Representative ForIRT Lise Only
Pepsybment of fw Thesury Racpsived by:
tnhrnll Rirveruia Sanvks b- Epg the saparate instruchions. Namp
m Rawar of Attomey (Plaase type or print,) epts.
1_ Taxpayer information {Taxpayer(s) must sign and date this form on pags 2, hne 8.) Date

Taxpayer name{s) and atdress Soch] te security number(s) Emplaysr identification numbsr

River Oaks Estates, LLC
1700 Medical Lane

Fort Myers, Florida 33907 Daytime telephona numbsr Plan number (f applicahie)
(394)) 277-1515

hersby appoint(s) the following representativa(s) as aftornay(e)-n-fact
2 Ropresentative(s) (Representative{s) must sign and date this form oy page 2, Part 1)

Name and address Tramem J. Co No,
P.0. Box mﬁh Teiophona No. =
--Fort Myers, FL— 33906 . . . . FaxNo. (241) 939-2280
Check If now; Address [ Telepnona No. []
*  Name and address CAF No,
s Telephone No.
- Fax No.
® Check if pew; Address [ ] Tedephane No. [
Name and adrress CAF No.
Telsphone No.
Fax No.
Check i new: Address [ ] Telephone No. []
to repragent the taxpayer(s) before the intemal Revenue Service for the fafllowing tax matiers:
3 Tax matiers
Type of Tax {Incoms, Employmont, Exclss, ete.} Tax Fomm Number (1040, 841, 720, sit.) Year(s} of Perlod(s)
m%ng Emplover Identification 864 2001

4 Specific usa nof recorded on Centralized Authonzation Flie (CAF). If the power of attomey |8 for a specific use nof recnrded
on CAF, chegk this box. (Ses instruction for Line 4 — Specific uses not recorded on CAF) . . ... ... .cveiiny o >
§ Acts authorized. The representatives are aythorized fo recaive and inspect confidential tax infarmation and to perform any and all
acts that | {(we) can parform with respect ta the fax matters described on line 3, for eample, the authority te sign any agresments,
cansents, or other documents. The autharity does not Include (ha power to recoive refund checks (see line B below), the power to
ﬁt-mﬂhw representative uniess  specifically added bejow, Or the power (o sign certain retumns (see instryction for Line 5 —
a I‘lﬂd}
List any epecific additiens or dejetions to the acta otherwise authorized In this power of aftomey:

Nota: in general, an unenrolisd preparsr of fax returne cannat sign any document for a taxpayer. Ses Revenue Prcedure 81-38, printed

as Pub. 470, far more informatfon, .
Nota: The fax matfsrs partner of a perinership s not permitied to authorize mpreseniatives lo perform certal acts. See the nstructions

for muore information.
6 Recsipt of refund checks. if you want to autharize a representative named on fine 2 to reeeive, BUT NOT TO ENDORSE OR

CASH, refund checks, initial here ___. . and list the name of that repreeentative below.

Nama of representative 10 receive rafund chagk(s) p-
For Paperwork Reduction and Privacy Act Nolica, ase tha separafe instructions. Form 2848 (Reu 12.07)

/

15A
STF FRO4STEF t



22 WIN B, —
) T g2887 0
Form 2648 (e 1247 ~ H LC ] O0HO Q}Hﬂmé

7 Notices and communicaiians. Qrigingl notices and ather written commumications will be sent to you and a enpy to the first
representative fisted on line 2 unless you check one or moye of the boxes below.

a If you want the first representative listed en iine 2 to recaive the ariginal, and yourself a copy, of such notices ar

APR. 9.z2882  3:38°M COSTELLO SIMS & ROYSTON

communications, check thishax............., frt et e ke e N b e te e e b em e e e ey » LY
b If you also want the second representative fisted to recefve a copy af such notices and communications, check this bax . » [7]
c I you do not want any potices or communications sept to your representative(s), checkthisbox ............ ... ... » [

8 Retentionfrevacation of prior power{s) of attomay. The filing of this pawer of attomey automatically revokes alf eadier
pawer(s) of attamey on file with the Interna] Revenue Servics for the same tax matters and years or periods coversd by this
document If you do not want to revoks 8 prior power of gttarney, chesk hem ... ... ..oy reiiiineniieann L, » O]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTQRNEY YOU WANT TO REMAIN IN BFPECT.

5 Signature of taxpayar(s). If a tax mattsr concams g joint return, both husband and wife must sign if [oint representatien

is requested, athenwice, coe the jnatructions, If signsd by a eo officer, pariner, guardien, tax matters partner, executor,
recaiver, administratar, or trustee on behalf of the taxpayer, | coptify that | have the authority to exscute this form on behalf of the
texpayer.

» IF NOT SIGNED AND DATED, THIS POWER DF ATTORNEY WILL BE RETURNED,

12/1/00 ﬁ—z;m,,y/-
Date

Tile (if applicable)

Signature

Stephanie Miller
Print Neme

» .

Signature Data Title (if applicahle)

Print Name
Declaration of Reprasentative

Under penzlties of perjury, | deciare that:
¢ | am not currently under suspensicn or disharment from practice before tha Intemal Revenue Service;
* | am sware of regujations contained in Treasury Depariment Circular No. 230 (31 CFR, Part 10), as amendex, conceming the
practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others;
¢ | am autherized to represent the taapayer(s) identified in Part ! for the tax matter(s) specified there; and
& | am one of the following:
Aliorney ~- a member In good standing of the bar of the highest court of the jurisdiction shewn below,
Certified Public Accountant — duly qualifiad to praciice as a eartified public accountant in the jurisdiction ehown below.
Enrolied Agent — enrciled as an agent under tha raquirements of Treasury Depariment Circular No. 230.
Officar — a bona fida officer of the taxpayer's organization.
Full-Time Empioyee — a full-time employe¢ of the taxpayer.
Family Member — a member of the taxpayer's Immediate famfy (i.e., epouse, parent, child, brother, or sister),
Enrolled Actuary — enrolled a3 an acluary by the Joint Board for the Enroliment of Actuaries under 28 U.5.C. 1242 (the
authority fo practice befora the Servica is limited by section 10.3(d)(1) of Traasury Department Circular Na. 230),
h Unenrolled Retum Pregarer — an unanrolled return prepares under section 10.7(e)(vill} of Yreasury Department Clrcular

M-z TwE

Ne. 230.
» [F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED.
1 =
Pesignation — Insert | Jurisdiction (state) or
aboye Istter (a - h)__| Envaliment Card No. / # ey Data
a Florida \ / IR - /3OF

J. Coatello

ATFFROSOTSF2



