FILED

-
N

2003 LIMITED LIABILITY COMPANY Abr 22, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000003379 ecretary of State
1. Entity Name 04-22-2003 90182 005 ****55 00
MOUNTAIN TOPS 335, LLC
Principal Place of Business Mailing Address
3629 CARTWRIGHT CQURT 3629 CARTWRIGHT COURT
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
P s KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
. ot e o | e e e D T R Not Applicable
e Country Zip Country 5. Certificate of Status Desired g’i -ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'P A ’D
CORPORATE CREATIONS NETWORK INC. HiL 1P A o335
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptabla}
MIAMI BEACH FL 33139 fi
3629 (ALruwigns (ower
City %JJTA 5"“&’63 L lego‘dflgp

W?Io the purpose of changing its registered office or registered agent, or both, in the?te of Florida. | am familiar with, and accept

H-flo-0>

SIGNATURE
Signature, typed rintad nameXy |stere&ager¥md title if anphcable {NOTE: Registered Agent signature required when reinstating) d DATE
h )
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Delete TILE (1 Change [ Acdition
NAME ROSS, PHILIP A NAME
STReet A0oRESS | 3629 CARTWRIGHT COURT STREET ADDRESS
CITY-$T-21P BONITA SPRINGS FL 341234 CITY-§T-21P
TLE MGRM [ telete TME _ : [JcChangz (] Addition
NAME ROSS, VIRGINIA L ‘ NAME
STREETADDRESS | 3629 CARTWRIGHT COURT STREET ADDRESS
CITY-§T-21P BONITA.SPRINGS FL.3M134 ~ . — e JUSE T e i = e, L e im0 =0 - 0 s o o
TITLE 71 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS B . ;. [ STREETADDRESS
GITY-ST-21P . CIT\“.-ST-IIP '
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . CITY-ST-7IP
TILE ‘ [ Delte TITLE ' ) [ Change [ Addition
NAME ' ' NAME ‘
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-ST-71P
TITLE 3 velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - - § STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify ihat the information supplied with this filing does not qualify for the exempticn 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: / b YOG REQUIRED Hawss, w3 23.390-455

SIGMATURE AND T\'FED}R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTA‘I'NE Date Daytima Phone #

CR2E083 (10/02)



