2003 LIMITED LIABILITY COMPANY

FILED
Apr 23,2003 8:00 am
ecretary of State

04-11-2003 90014 025 ****50.00

UNIFORM BUSINESS REPORT (UBH) :
DOCUMENT # L02000001394 5
Entity Name
SECURITY CAPITAL OF FLORIDA, LLC
Principal Place of Business Malling Address
13524 ROSEWOOD LANE P.O. BOX 110448
NAPLES FL 34119 NAPLES FL 34106

2. Principal Place of Businass 3. Mailing Address

0

|

IR

Suitz, Apt. #, etc. Suite, Apt. &, slc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
fFo-o° Lm Not Applicable
Zip Country aip Country 5. Certificate of Statss Desiod [ 2’59 ggqmjﬂm
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agant
Name ] e e .
~=  “FEINSTEN, ERIC".* = %~ 77 "~ B TP i il — R R
13524 ROSEWDOD LANE Street Address (P.O. Box Number i3 Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submity]

the obligations of register ant._ "
Sy A

tement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am lamillar with, and aceept

330

SIGNATURE — : ‘
WOM’W printed name ol registersd agui and 1l # appiicatie. (NOTE: Registated Agent tignatune nequirs whén revatating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBEHSIMANAGEHS 0. ADDITIONS /CHANGES .
e M B Ul t!. 4.0.! Seo [Ooelee TmE Ochange [ Addttion | &
NAME Farw 3 FJ NAME g
smeetiomess | 3 o sewm‘w Lyve STREET ADDRESS g
oS Aafees . 294/9 o528 i
e AR/ {evT, Taeasustel, [oum e [OJchange [0 Additlon %
NE Lj.ca Fervsiedd NAME
SRETADRESS |/ Bg Lo ALSICwPPE Lyl STREET ADDRESS
GTY-ST-2P NMAfeey FL. Y (1§ oy-st-2¢
LE T Detete TME [Ochange [ Addition
NAME i e . i o L S, R e N N
STREET ADOFESS - ==Y smertaomiss |- 0 - ’
CITY-57-2P CITY-ST-2P
TILE ] Delete TME [OJChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
Y- S1-2¢ Cimy-51-20
e [ palete THLE [ change [T Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TME T Delete TILE [ crangs [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p Chy-ST-7

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion staled in Sectlon 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am a managing membsr or manager of the

limited Nability company or the recelyar or trusiae empowered 10 execute 1his report as requirad by Chapler 608, Fiorida Statutes.
SIGNATURE: Mﬂ M\JHRED -2 &5
. MONK =

TURE AND J¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Doytine Phone #

-

. pm———



