FILED g
2003 LIMITED LIABILITY COMPANY A 11.2003 8:00 g
UNIFORM BUSINESS REPORT (UBR r : F Gt tam
retary of State
DOCUMENT # cc
1. Entity Name L0200001 2395 04-11-2003 90018 037 ****50.00
FONTANA LAKE, L.L.C. i
Principal Place of Business Mailing Address
695 TARPON BAY RD. #5 C/O 1031 REVERSE BXCHANGE GCO.. LLC
SANIBEL FL 33357 695 TARPON BAY RD. #5
SANIBEL FL 33957
269 Dnierivoco L Z2-69 Deretiwsac L9
Suite, Apt. #. etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
ForT tavies Deacn FL Fear Mysns Biacy FL Not Applicable
leg-bq 7) ’ Country: ui A le3-5q 3 i COLangy A 5. Certificate of Status Desired O §359'29q3:‘:;ﬂ°na|
6. Name and’Address of Current Reglsteréd Agent~— "=~ =™ . ~ 7.”Name and Addreéé of New Registered Agent
Name
OWENS, DAVID A Dians  E Tores
695 TARPON BAY RD. #5 Street Address (P.O. Box Number is Not Acceptable)}
SANIBEL FL 33957
26 PeirerwosO ()
City Zip Gode
Yot myins Biacy) FL | “*9%43)
8. The above namedBnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations ﬁ;btemd agg
sienaruneXl W - %Zd Diorss. & Jorits j/’7/ﬁ5
. Signature, typad or printed name ot regiﬂ'?’ed agent and tiila if applicable. {NOTE: Registarad Agent signature required when reinstating) 7 7/ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES =
TILE O pelete TITLE MY, & MeER A ) Change @ditinn S
NAME NAME Diarg £ Towves g
STREET ADDRESS STREETADDRESS |2.64 pDeE T Laoe 2
CITY-5T-2)F Or-SIIP beamy syt BLACH AL D313 g
TILE 1 pelete e [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ) = ETE e i 'DTﬁdeTéE R i . - - o T -'l:] Cha-n'ge" [ addition -
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-§7-7IP CITY-S1-21P
TITLE 7 Delete TITLE Ol change  [TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . CJ Delete me [d Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-ST-21P CITY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-ZIP CITY-ST-2IP

:

SIGNATURE: ¥

2 ey
- r&r?‘

7

A

11. | hereby certity that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3X(i), Florida Statutes, | further certify that the information
indicated on 1his report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theyeceiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

MANAGL 100G MmEMBLn
0e=0E Torxes

x o’lb/@/fB’ x 339-940 100

SIGNATURE AND TYJED OR PRINTED NAME OF SIfIE‘E MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

’



