2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

f. Entity Name
GEOTER REALTY, LLC

DOCUMENT # L02000002215

Principal Placa.of Business

" Mailing Address

- SORERREEDRK TRVE b $ 1 Mevcanble gg GOODMAN & BREEN

TAMIAM TR N.. STE a0

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-24-2003 90256 002 ****50.00

1

ngpussnm ES (TR gnsnss&wm
u ) .
e RN TR A
Suite, Apl. #, etc. Suite, Apt. #, etC. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI| Number Appiied For
O - 0 00 S; 225 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired O fg‘ggﬁﬂma’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent
ce e oy he = N EE T A eamEmin el - eitedaes - -
GOODMAN & BREEN, PA s i
1838 TAMIAMI TR. N. Streat Address (P.O. Box Number is Not Acceptable)
300
NAPLES FL 34103

City

FL ] Zip Code

B. The above named entlty submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionahure, typed o privec name of regisiensd apant and fite f apphcatle. {NOTE: Registerad AQSnl siprmnsre recuired when ieneartig) DATE
° FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
. Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES .
TME MGR LI Delete mE Ocmnge [ Addiion |
NAME CORBETT, GEORGE D HAME S .
STREET ADDRESS | ~BEHFEREREEOAK DRIV STREET ADDRESS §
On-ST-2¢  =NAPHESFESPRes- ciy-$1-1p biv]
™ 4o Meveaviate Dv. Dbe | m Oow O atto | &
STRESY ADDRESS DV"UL‘?-S \ FC 3904 STAEET ADDRESS
CITY-ST-Zp Ciry-7-2P
e 7 Detets Tine Ochnge [ Addition
MAME ~ ) N T v - CoSEONME - el S g —reE - oeme e e - S - fo =
STREET ADDRESS "}~~~ = = T e e e e T CIREET ADDRESS | ¢ = = g PR
cTY-51-2P CITY-ST- 2P
TE O osletn TLE Olcange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2P CITY-5T-2P
e [ patete TME OJChange [ Adsition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-S1- ZIP CIry-$1-2P
Tme O Delete . TLE O Change 7 Adation
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-TIP CITY-§1-2

11, | hareby certifz_ that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is we and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iabiity Cmmﬂmm empoygred to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QAAVI RONBERIRIRED [=of0 3

AND TYPED OR PRINTED RANE OF BIGNING MANAGING MELRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatol




