%.2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # L02000012817

1. Entity Narne

TOLL REALTY L.L.C.

Principal Place of Business

28341 5. TAMIAMI TRAIL SUITE 4
BONITA SPRINGS FL 34134

Mailing Address

28341 5. TAMIAMI TRAIL SUITE 4
BONITA SPRINGS FL 34134

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

05-05-2003 92172 002 ****50.00

0039293
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2. Principal Place of Business 3. Mailing Address
3103 Philmont Avenue
Suite, Apt. #, etc. Suite, Apt. # elc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Huntingdon Valley, PA 19006 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired L] $5.00 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallons of registerec agent,

SIGNATURE

Signature, typaed aor printed nama of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
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
TIME Mgr- = .~Tzus 3 Delete TITLE [ changs [ Aadition g
NAME Brian Loftus :AME s z
TH RE! . TREET ADDR| [v]
EI;E;:D;F % | 4899 Inverness Club Drive st szS ©
il Naples, FL 34112 -sI- o

e [J Delete e O Change (] Addiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TMLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE ] Detete TMLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2IP
TITLE O Dalete TLE (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE OJ Delete TIME O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this 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
execute this report as required by Chapter 608, Florida Statutes,

REQUIF

limited liability company or the receiver or trustee empowere,

Brian Loftus
Hanaget

i Loy e

< 2F93

SIGNATURE: ’

SIGNATURE’AND TYPED OR PRINTED mms@eﬁne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Fhone #



