2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000008987

1. Entity Name

N560SB, L.L.C.

Principal Place of Business Mailing Address

14500 VISTA RIVER DRIVE ™"~~~ 7 7" 14500 VISTA RVER DRIVE
FT. MYERS FL 33908 " " : FT. MYERS FL 33908 -

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ch AL HoFFmMan btk

72 ICCHECK HERE IF MAKING CHANGES

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90030 017 ****50.00

T

(4spo Vista Qiver DR. i |
e Myers , Fo Y 303971/ hopicas
ap Country Zip 3 %ﬁ 0 8 Country 5. Certificate of Status Desired O ?Ee'gg‘l’:?:;“"”w
6. Ifqlame and _{!:Idre_fs 3_!__ Ctir:fnt__ﬁfgls_lfrgg:ig_gL E— — 7. Nalfn9 and Adfir?f: of Ne-w_ .Regislered Agent
GLARKE, JOYCE D o T A Toyer BT
;?Si‘OYVEIF?gI:: ElgaE:ugRNE Street Adf:r;'sggosox ng%s Not ﬁie&%@ De.
AP MNeRA N
Clt)/ ] FL Zip Coc_i?e’sqag-_

Signature, typed or printed name { registered agent and title if applicable. {NOTE: Regstered Agent signalure required when reinstating} DATE

8. The above named entity submits thjs statement fopdhe purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am famifiar with, and accept
the obligations of registered agen /
| 30/03
SIGNATURE -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE J Delete TITLE méem. ] Ghange ddition
e e A LFRED HoFem o), TR- »
STREET ADORESS STEETADORESS | /1200 Lon bulATER. CHASE CT.

CITY-ST-2IP CITY-§T-21P Fr. myvers, A 33908

TME 1 Delete TMLE Mem [ Change m Addition
NAME HAME Don E. AtxerMAn

STREET ADDRESS STREET ADDRESS 24311 WACDEN LENTER. Dewe

CITY-ST-21P CITY-ST-21P Bon Th_SPLI1V&S, FL B 4I3Y

TITLE - [ elete TME _ mﬂﬁbgr_. - _ . ~ [Jchange  [Faddiion
NAME TEEETT T T - o NaMe™  — jﬁ}}u KA GRD TCDT T T

STREET ADDRESS STREETADDRESS | 981 DEVONWOOD pDewe

CITY-5T-1P CITY-5T-2IP FT. Mmyers., fr 33908

TME [ Delete TME MmiR.m [ Change pa‘Acunian
NAME NAME STEEVEN KNIEWT

STREET ADDRESS STREET ADDRESS | p-2 80 5. “TAmiAm TR,

CITY-ST- Z1P . eIy -5T-2IP Boxi Th SPRIVES, . 3 3/

TALE ] Deiete TILE ) O ¢change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§1-2IF CITY -§T-24P

MLE O pelate TILE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP N GITY-ST-7IP

11. | hereby certity that the informaii
indicated on this report is true
limited liability company or thegecgiver ?t empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
d accurate angithat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

M EREQuIRED Yaoses L39-453-57) wag

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #

CR2E083 {10/02)




