,

2003 LIMITED LIABILITY ‘CONPANY
UNIFORM BUSINESS REPORT (UBR) 9/26/2003-90004-025-$50.00-550.00

' f v
DOCUMENT # L02000003531 ; S
1. Entity Name : '’ bens 'Tii\%.“{[gf STATE
SUNSET VENTURES OF CAPE CORAL, LLG ‘ ECRETARY O S s e O/
Prlncfpal Place of Business Mailing Address 03 DCT '9 PH "' 3 ‘ ?[
524 S.E. BTH PLACE 524 S.E 6TH PLACE
GCAPE CORAL FL 333%) CAPE CORAL FL 33390
s G K
Suite, Apl. #, etc. Suite, Apl. #, elc., KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper Applied For
%—*OQD Y97 Not Applicable
Zp A Country ap » Country 5. Cenilficale of Status Desired [m| ?i'g?qa::;tma‘ -
- - - @."Name and Address of Curront Registered Agemt- . . - . . - 7. Name and Addresa o_mew Registered Agent
. - LOTTES, KEVNRESQ.. . . —. . .|"™ I
C/O PORTER, WRIGHT, MORRIS & ARTHUR LLP Street Address (P.O. Box Number Is Not Acceptable)
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108-2709
City . FLTZiD Code

B, Tha above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligatikons of registered agent.

SIGNATURE

Sigrature. typed o printed nama of registered sgont and titls If applicablo. {NOTE; Ragistorod AQena sipnature regy red when feinzlating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MG KM O Delete me O Change [ Adeition
NAME RAYMOND m_eRKE,L RAME
smerroneess | Sod SE - PL STREET ADDRESS
CTY-$T-1p CAPE Cca®AL FL 33990 CITY-§7-2P
me . MmeKMH O Detete TIME C}Change L] Addition
HAME TREVIO A, KRUTZ NAME :
sectanoress | &2 SE Fih PL- STREET ADORESS
avsie | CACE CoRAL FL 33990 CITY-ST-29 )
me Ve e e o [Deletge .. o] MME e e mu s Moo [o) Change. [ Addition
NAME HAME
STREETADORESS |~ T TR S MGRESS T T T T T T T — T
CITY-ST-21P CiTy-ST-21P
TME [ Delets TMLE [} change [ Addition
NAME HAME
STREET ADORESS o STREET ADDRESS
cn-si-2e ) CITY-5T-21P
TE _ i 0 Delets “Ime [ Change [} Addition
NAME . NAME
STREET ADORESS ‘ , SYREET ADDRESS
CiTY -ST- 7P cry-st-zp
TMLE . 1 Delets TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
Ty -ST-2P ChY-ST-7P

11. ) hereby certity that the information supplied with this tiling does not gualify for the exemption stated In Section 119.07(3)1). Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall hava the same legal efiect as If made under cath; that | am a managing member or managar of the
limited kabliity company o the receiver o ruslee empowered 10 executa.thig report as required by Chapter 608, Flarida Statules.

SIGNATURE: __Z oz ECUIPED o?{fz)@s 937-272-0577
BIONA T [

Qytime Phore #

QU1BESS

CR2E083 (4/03)



