2003 LIMITED LIABILITY COMPANY FILED
- |{UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # L 02000014166 Secretary of State

1. Ent!ty Name o sk o ke
RUSTY MYERS ENTERPRISES, LLC. 03-28-2003 90002 006 73000

Principal Piace of Business Maiiing Address
4201 SW 26TH AVE. G/0 ROBERT D. ROYSTON. JR.
CAPE CORAL FL 33914 P.0. DRAWER 80205

FT MYERS FL 33906

2. Principal Place of Business 3. Mailing Address H"Hm I“ ""l ”I'I IIN "M "“I II!I' ”l" I‘

LRI

i
Suite, Apt. #, etc. ) Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
‘;l -0 "f“{ 8 O 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘-L' - -y Samiachhesl— S L A -*—:Name ———— L — T - L AT = Sa - v - _— -
" ROYSYON, ROBERT D JR. i R T — = T T T R e e
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33807
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Rapisterad Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
. ’ Make Check Payable to Florida Department of State
Due By May 1, 2003
9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T O Delete TILE Egggggr[‘ . Myérs [ Change ] Additicn
::::—ZT ADDRESS :::ET ADDRESS 4201 S 26th Avenue
CITY-ST-2IP CITY-5T-2P Cape Coral, FL 33914
TTLE 3 Delete TITLE [J Change 7] Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TE 3 O oelete THLE ] N __ [OcChange [ Addition
NAME T o —— § —— i W — e ——— i e oo e [l - -N—AM-Eﬁ- e mam| e m L T R e e ST s G L — L - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
ME l [ Dekete TITLE [Jchange [ Addition
NAME | ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " f ciry-S1-7P
TITLE ) O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-§T-2IP _
TMLE _ [ Defete TILE S [ Change . *[] Addiion
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signat all have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the'recdiver or trustee empgwered cute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE / XL 2 IRED LBAoéB (239)5Y/- 439

SIGNATURE AND TYPED OR PRINTED Nﬂ‘(ﬁ OF SIGNINﬁJANAGMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (10/02)



