.
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2003 LIMITED LIABILITY COMPANY

FILED
Feb 26, 2003 8:00 am
Secretary of State

1

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000009991

01-24-2003 90257 004 ****50.00

1. Entity Name
LARUS PROPERTIES L.L.C.
VUURANNY
. Principal Place of Business Mailing Addresa
3511 PLOVER AVE. STE. 101 511 PLOVER AVE., STE. 101
NAPLES FL 34117 . NAPLES FL 34117
Suite, Apt. #, atc. Sulte, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
| City & State City & Slate 4. FE| Number Applied For
Ol -4 TA3L Not Applicabla
Zip Country Zip Country ! . $5_00 Additional
8. Certificate of Status Desvmd. 0 Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
e R Y N e o
FINANCIAL FOUNDATIONS, ING. — ARRY AT BLAY -
- 3150- SANDY RIDGE DR S Street; {P.O. Bbx:Number is'Not Acceplabley I+
CLEARWATER FL 33761 TR T N
City Zi 2]
Nooies FL | 447> 0
8. The above named antity submits this statement for the purpose of changing its registered officg or registered agent, or both, In the State of Florida, | am famifiar with, and accept
ihe obligations of registered agent.
SIGNATURE i . -
., Signature, typed o (ed Aarme of registered agent and tite i xppiicaie. (NOTE: Regisiorad Agenif ipnasg racuired when iiinstatng) DATE
Y y
C g ! FILE NOWI! FEE IS $50.00
e TR Ne At Make Check Payable to Florida Department of State
. Due By May 1, 2003
ng el ol L3 T 50, MANAGING MEMBERS/MANAGERS . N N ADDITIONS /CHANGES .
me MGR O Detete e "Dthange ] Addition §
NAME 2 WOLNY: LARRY:Azciers o meeniss MAME — g
v s T Pl B A - il L E. et o . ;f‘r' bl
smeet soveess | 3511 PLOVER AVE., STE. 101 STREET ACDRESS =BT g
orv-st-2¢ | NAPLES FL 34117 oTv-s1-2° &
e MGR O peicte e D crarge [ Addition g
HAME WOLNY, RUSTY NAME - '
smeetaporess | 3511 PLOVER AVE, STE. 101 g SmeET ADoRESS
CAY-ST-21P NAPLES FL 34117 CITY-ST-2IP
TMLE [ Detete TITLE O crange [ Addition
NAME- — - —— . o . — R— 1T . .
STREET ADORESS = :[J . STREET ADDRESS - e
CTY-§1-2P CIFY-5T-2IP
TILE Ol Dejeta ILE CIchangs [ Addition
NAME | NAME -
STREET ADDRESS STREET ADDRESS
ciTY-S51-ap CITY-ST-2IP
TLE 3 teete I e O Change [ Addilion
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-TP
TLE 3 Delete e O Crange [ Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-57-21P CITY-ST-2iF
11. | hereby certify that the information supplied with this filing does not quallfy lor the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapier 808, Florida Statutes.
sianaTURE: . SIGNATURE REQUIRESSS, udar ™
SHINATI

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER,

i
o

-~




