2003 LIMITED LIABILITY GOMPANY

FILED
Apr 09, 2003 8:00 am

3/4/
:DEJCNUMENT # L02000008506 2 03-04-2003 90157 025 ****50.00
ntity Name
QUEEN PARK FINANCING, LLC
Principal Place of Business Maiting Address
13180 NORTH GLEVELAND AVENUE STE. 111 13180 NORTH GLEVELAND AVENUE STE. 111
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
GoS Migror Lakes I __Gos flrvesLakes D HIIUINI!! NN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. ¥, ste. CHECK HERE IF MAKING CHANGES
City & State Qlty &5 4. FEl Number Applied For
L th } pL: /1( Cres /FZ- —12/5;[/ A’C/?b-z/fL . 03-0 426 284 Mot Appficabla
33 f 3 2; Country 3 3_? 35 Country’ 5. Ceriiﬁcateq{Stalus Desied [ ?658 ggq:tﬂ“"“ﬂ’
_ 6. Name a_fii(_ijlr:;u of Curmnt Heglmrod Agent s um—m———17,_NAMe and Address of Now Reglstoroct Agenmt—= —
T DUNCAN, GORDONRESO - T e e
“ITTTDUNCAN 8 TAHDfF PA. Street Address (PO Box Number is Nol Acceptable)
1801 JACKSON ST., STE. 101
FT. MYERS FL 33901
\ City FLL | ZpCoce

rhe obligations of registered agent.
’

8. The above named entity submits mls stalement for the purpose of changing Its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

$haNATURE

(NOTE: Registered AQENT S10NMLTS MEQULMEI whon e 3L

DATE

Siphature, typed of printed name of regisiered agent and 11e It appicatie,

FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e e MER O crange 1] addition
NAME NAME HANS Poos

STREET ADDRESS STRETAORESS | ~ 08 AIRROR LAK J?

CITY-§7-21P CrTY-ST-21P LEHICH ACRES FL 33 936

mE ! {'_'I Delets e MERM ClCrange  [SAddition
e Eigel 00s H er e G‘ISEL.A Boos,

STREET ADDRESS . adress” STREET ADDRESS Mirror fES IR,

GrY-§T-zp - CITY-5F-79 L[’[—HS‘H /] CRFS FL 33934

THLE O Delete TME [ Changs [ Acdition
NAME i - i R - T T o Rt

STREETADDRESS | _ ———— — oo e — — [ 5HEET ADDRESS | — - —— —

Ciy-ST-29 CITY-ST.2P

e O betete me (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TILE 1 Detete TME Clchaage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-S7-21P

TME [ Deteie e 3 Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIF

11. | bereby certify that the Informalion supplied with this filing does
indicated on this report is true and accurats, that my sign.
limited liabilfty cormpany or the racaiver or,

qualify for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the mformatnon
v’ shall have the same legal effect as if made under cath; that | am a managing member or marager of the
& empowere, )o exgcute this report as required by Chapter 608, Fiorida Statutes. :

2 /26/03

SIGNATURE:
. SIGNATURE

AND TYPED oa'mnn‘en NAME Gf SIGNNG MANAGING maﬂ. MARAGER, OR AUTHORIZED REPRESENTATIVE

f Dm Caytima Phong #

CR2E083 (10/02)




