FILED
Apr 09,2003 8:00 am
ecretary of State

03-24-2003 90686 004 ****50.00
DOCUMENT # L02000014103
1. Entity Nama
FVB PROPERTY DEVELOPMENT |, LLC
Principal Place of Business Maifing Address
14551 HICKORY HILL COURT. UNTT 114 14551 HICKORY HILL CQURT. UNIT 114
FORT MYERS FL 33912 FORT MYERS FL 23912
s KU DRI
Sulte. Aqt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State —== City & Sia-:e - = == = ;.' l':l;:n-b:r s ‘ Applied For
: E '4"3 LR S‘i | '2__ iot Applicable
Zip ‘ _Coun@ CZp |- Goumtry | 5. cortticato ot status Desiea 0 geseggq Sg:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Rog!ltornd Agent
_ _Name B} e T it
| NICHOLS, JAMES-LARRY-- commme— e st o1 7t D | D e e e e |
8191 COLLEGE PARKWAY' #204 Street Address (F’O BOx Numbser Is Not Acgeptable} . .
FORT MYERS FL 33919 -
City ‘ FLJ Zip Code

8, The above namad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F)onda | am tamillar with, and accept
the ohligations of registered agent.

CRR2E083 (10/02)

SIGNATURE
Signature, typad or printad name of ragistered apend anc litie il apphcadhe. (NOTE: Regisiarad Agent signature required when réinsLating) DATE
DIOVNE T I 1 o FILE NOW!!I FEE IS $50.00
s e TRGTT Tty O% L L Make Check Payable to Floride,Department of State
Sorere, FTOO3301% . ‘ - Dug By May 12003 =

D, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

ThE Managing Member [ Delete TRE ‘ ) O Change (] Acdition

NAME Don M. Lowenstine NAME

STREETADORESS | 1 4551 Hickory Hill Ct 114 STREET ADDRESS

on-sf lFort Myers, FL 33912 uirv-ST-2°

n7LE Managing Member O oelete TME O Changz [ Addtion

NAME Salvatore Italiano x;mm ) - -

STREET ADDRESS — - - - e .

CiTY-5T- 2P r];‘7 10 w. Fefﬁfgg Blvd. oIy-S1- 2P

THLE Secretary/Treasurer o . [ S e - - , OlChange L] Additon

NAME NAME .

staeer ancaess | DO M ;owenst:u:xe o i ivoEss | -

Ciy-51-1p 14551 chkory Hill 114 CITY-ST-2F

e YErsS, ML 3391¢ O petete TIme [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-21P . . CiTY-ST-ZiF

me [ Detets 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-ap CITY-ST-ZIP

TLE 3 Detete e Ochnge [ Adoition

NAME KAME

STREET ADDRESS ‘Y sTREeT aDDRESS

CITy-ST-2P Ciry-51-119 .

11. | hereby cerul’g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the Information
indicated on this report is frue and accurale and thal my signalure shall have the same legal effec) as if made under cath; that | am a managing member or manager of the
kmited liability company or the receiver or rustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

ToaEEfe | |

SIGNATURE: N QUIRED 3- Yo~ 03

mmn:annmmonmmwmmmmumsm umnm.onnumom REPRESENTATIVE Daytime Phione ¢




