FILED

- = 2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) #+  Secretary of State
DOCUMENT # LO2000006115 LT 04-14-2003 90744 030 ****50.00

F160HIDA'S REAL ESTATE AND PROPERTY MANAGEMENT, L
L

Principal Place of Business Maiking Address
28741 SOUTH CARGO COURT ‘ 284 SOUTH CARGO COURT 44001408
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 3413%
us us
s s A IR KO
Suite. Apl #, ste. - Suite, Apt. &, atc. D CHECK HEHE IF MAKING CHANGES
City & Stats City & State ’ 4. FEI Number Applied For
. 02 ° 05 8' l 3‘£ Not Applicatile
e Couniry Zip Country 8. Cerlificats of Status Desied [ ?2 ggq Adgtional
6. Nama and Addresas of Current Reglstered Agent 7. Name and Address of New Rogistered Agant N
' Name
lo— MOKINNEY, ALYSWA.. . .. . I e me
1895 CHESAPEAKE AVENUE o R © | Street Addréss’(P.O. Box Number is Not Acceptabre) T )
203
NAPLES FL 34102
City FL \ Zip Code

8. The above entity submils thigeflate e purpose of changing its registered office or registerad agent or both, in the State of Florida. | am familiar with, and accept

1he obligationa olegist
4-9-03
DATE

SIGNATURE agentand m\‘ppuuns-. (NOTE: Rugistarad Agan $igs required when
N
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS/ MANAGERS 2 ADDITIONS ] CHANGES =
Tme v.'\'\qntu, j paW 0 teless TILE Olctarpe ] Addition %
NAME S\ FeY WAy NAME =
STREET ADDRESS 25 Cihes \ #2203 STREET ADORESS g
an-st-28 Moles Ff. 2440 oY-st-z g
TTLE v ’ T Detata TIE Clcange [ Additien ?)
MNAME MNAME
STREET ADORESS STREET ADDRESS
oYL ST- 2P omY-St. 2P
TINLE L3 Delete TRE ) O cnange [ Aadition
NAME KAME
| STREETADDRESS ; EET ADOAE g : - il i
Cry-ST-1P . e e e = e o A e ararmin _C_IIV;_SLIIP_,J T o, ae e . — —— ~-——— wd
mE - [ Delete L . Clchnge [ Additon
HAME NAME
STREET ADDRESS STREEY ADDRESS
ary-st-oe CITY-5T- 2P
TILE O Detets TILE . CJCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-28 CITY-51-2P
L O Delete TnE Ocmange  [J Addition
HAVE NAME ]
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIY-5T-2P

11. | hereby cemg that the information suppiied with this filing does not quality for the exemation stated in Saction 119.07(3)(1), Florida Statutes, | further certify thet the information
indicated on this report is Trye and accurate and that my signature shall have the same legal stlect as il made under oath. that | am a managing member or manager of the
limited liability company of ered 10 execute this repost as required by Chapter 608, Florida Statutes.

@%@MRED 4.q-0Y

QER, MANAGER, OR ASTHORIZED REPRESENTATIVE Date Oamiime Phone #

B 18Caiver or rustee ey

SIGNATURE:




