2003 LIMITED LIABILITY COMPANY

[

May 23, 2003 8:00 am

FILED

UNIFORM BUSINESS REPORT (uam «  Secretary of State
DOCUMENT # 7 04-30-2003 90176 003 ****50.00
DOCUMENT # L02000008007
LYNWOOD SQUARE OF NAPLES, L1C
Principal Place of Business Mailing Address '

295 IMMOKALEE ROAD 2930 IMMOKALEE ROAD
o i 14002280
NAPLES FL 34110 NAPLES FL 34110 : |
s T o RIS ML
|
Sulte. Apt. #, etc. Suite, Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES -
Cily & Sta City & Sial FEI Ap:liedF
Y ° Y ’ * Nu‘r{nb’a}& ?737‘)— NO?AppII:‘.ﬂbla
Zip Country @p Country S. Conificate of Status Desired a g:‘ggqﬁr;“"m
6. Name and Address of Current Registered Agent 7. Namsa and Address of Naw Registerad Agent l
N !

*'WOOD, DOUGLAS A’ *—— D = -
-~ ~—1000'NORTH TAMIAMI TRAL == StresrAtaress (P.O T Box Number s NorAccepiable)

SUITE 201

NAPLES FL 34102 !

City

FL

Zip Code

I

the obiipations of registerad agent.

8. The above named entily subrnits this staternant for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE i : i » : .
o« Signaturd, typed & pnted nome of ragistend agent end title i appicitie (NOTE: Ragiziomnd Aganl signatun raduinid whe minstaing) - DATE N
L TTLo T e e "'_"W"'FIILE'NOWII!,' FEEIS$5000°~ "~ |77 7T o ; T
It Make Check Payable to Flgrida Department of State ;
i Due By.May 1, 2003 l‘
| ) H ;

I U ... MANAGING MEMEERS /MANAGERS _ _ I 10. B _ ADDITIQNS/CHANGES - ¢ P et
me - | ATS Marastaed” Ciop 7 Deten me O crange | O3 ceton
WAME: -t gqj-ﬁonnqu NAME - < |
STREET ADORESS o STREET ADDRESS |
CiTy-ST-2P A’ﬂflt.s A. Xvfio cry-51-2p _

TME O Detete TME [ Change ( J Addltion
NAME NAME |

STREET ADDRESS STREET ADDRESS 1

oY -ST-7P CFy- 5129 |

Tme 3 Delate T 3 Change , [ Addition
M ST e e et s e MM i e - -

STREET ADDRESS ) STREET ADDRESS oo T - -

CITY-S1-2P CTY-57-2F .

TE D peee TE O Crangs | [J Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIy-ST-2P

TMLE A [J Deteta me -° O Chenge | [ ddition
NAME - ’ e - NAME i

STREET ADDRESS ) . Lo A STREET ADORESS .

onY-s1-2P_ PSRRI N ) CIrv-ST-2P S il LR

% 11 SO DRSSO A ST v e oo | e = e v e =+ vt b si - 2 O, Change.— | ] Addltion.
STREET ADORESS STREETADORESS [+ o+ ¢ pzn g4y 5 f
onTY-ST-2P omveste - | v f !II
11271 hereby certify that the information supplied with this fiting does nat quality for the exempiion stated in Section*118.07(3(i); Fiorida Statutes. | further certify that the nnforrnahon

indicated on this report is lrue 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 .
limitod liabllity company or the receiver o trustee empowered to exacyte this raport as required by Chapter 608, Fiorida Statutas.
-~ YY"
SIGNATURE: A33~55: =97 %0 |
BGNATURE AN Dayvms Frong # f i

CR2E083 {10/02)

Andctes T SALwssd Py idmt ATS MW’_[°’"P‘f/""“‘"a‘ b Hemlor

|



