2003 LIMITED LIABIILIfY COMPANY FILED
UNIFORM _BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 02000002233 ecretary of State
1. Eniity Name 04-07-2003 90611 001 ****50.00
S.W. FLORIDA LAND FIVE, L.L.C.
Principal Place of Business Mailing Address
8660 COLLEGE PKWY.. STE. 160 8660 COLLEGE PKWY.. STE. 160
FORT MYERS FL 33919 FORT MYERS FL 33919 30049500
s T s I RARO A
6150 Diamond Centre Court 6150 Diamond Centre Court _
Suite, Apt. #, etc. Suite, Apt. #, elc. KX CHECK HERE IF MAKING CHANGES
Bldg. 1300 Bldg. 1300
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 42-1528687 Not Applicabla
:Z;i§9 12 Coﬂgg %%9 ]_é CounLtg e 5. Certificate of Status Desfred O Eese'ggqlﬁf:;“‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
ALLISON, JANET E
8660 COLLEGE PKWY., STE. 160 %trfgt Ot\ddress (P.O. Box Number is Not Acceptable .
! D d Cent C s .
FORT MYERS FL 23910 iamond Centre Court hldg 1300
CityFort Myers FL Ziﬁ%‘édfz

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or pr.nted name of registered agent and tide if applicab!g (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TTLE XX crange [ Addition
NAME THIBAUT, RANDY NAME
stheeT aDoress | 8660 COLLEGE PKWY., STE. 180 seeTappress | 6150 Diamond Centre Court, Bldg. 1300
CITY-ST-2IP FORT MYERS FL 33919 j CITY-S7-2P Fort Myers, FL 33912
TITLE T Delete TLE [ Change  [] Addition
NAME i NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP \ CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | bereby certify that the 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited lability company oL {he receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @l" 3 ﬁ\\" - < Lrj. 1] rRandy ?T‘ﬁ"i-b_éut, Manager 4/! ID3 239-489-4066

SIGNATURE AN6‘I1PED ? FRIN’?ﬂIAHE))F SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date . Daytima Phone #

W3 J{D

CR2E083 (10/02)



