2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

DOCUMENT #L02000014233
k&”ﬂ’_ﬂﬂ"\ﬁmwnes LLC

FILED

Principal P1ace of Business

5020 S.W. 26TH PLACE
CAPE CORAL, FL 33914

Malling Adaress

5020 5.W. 26TH PLACE
CAPE CORAL. FL 33914

Secretary of State

A 000 0 O

2. Pringlpsl Place of Business A Mailing-Address
E = E
Sutte, ApL #, ¢tc. Suile, ApL 8. gic. [PT CHECK HERE IF MAKING CHANGES
City & Stale City & Stele 4, FEl Number Applied For
79 -304/Fe7 ? Not Applicanie
ap Courtry Zip Courtry : $5.00 Additional
5. Centficale of Status esired 0 Foo Roquirad
8. Name and Address of Curront Reglstered Agent 7. Name and Addrees of New Registered Agent
O GV ~fName D, . . s i —me = —
~STEVANUS, DAVID — S‘Mﬁ&‘.’
6020 S.W. 26TH PLACE Street Address {P.0. Box Number is Not Acgeptable)
CAPE CORAL, FL 33914
City FL Zip Codée

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

the obligations of registered agent.

SIGNATURE .
Bgnaium, typed o pined nama of syisamsd syant acd Lils § appicalle. {NOTE: Peyuitartu Agen. Sinause smuu i whan sinsuling] QATE
- ’ i i s : .n';'

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e O et e MGEM (3 Glange [ Addition
STREET ADDESS seEn aovress | Sz ¢ St 26 21

£v-51-2p owsrw | (e ey A T39S

e O Delese e {3 Chenge [ Addition
NANE NAME

SIREET ADOFESS SYREE ALHIESS

cav-S1-2p Cv-5t8-2P

me O Delese TilLE M change ] Addition
NAE ol : A2 T 0045 10
 SIREEVAGDRESS e . I DORESS | | 1 1M U I L ] =50

e e e e e = T WO L WU -~001 50,00

e [ Detee mE . [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDAESS

Cx-s1-21p TIY-ST-2P

me [ Detese IME [] Change  [] Addition
HAME NawE

STREEY ADDRESS STREET ADDRESS

€rv-s1-2p € -s1-2p

e O Detee me [1Change  [[] Addition
W NAME

SIREETADERESS STAEET ALDRESS

tm-st-2p o -s1-p

lirited lisbility company

powsied 10 axecuts this report ag

I further centify thai the information
uired by Chapler 608, Florida Statutes.

(237)
75 -S6L0

11. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stahnes.
indicated on this mpo%accume d that my signature shall have the same legal effect a3 if made under oath; thal | am a managing member or manager of the
or

SIGNATURE:

///7/// 750 S

SONATURE ATl TYFES OB PRINTED NALIE OF SIGKING BANAGING MELEER, KANAGER, OR AUTHORIZED REPRESENTATIVE

/=703

&
Carytirna Phona #

Jul 11, 2003 8:00 A.M

CR2E083 (10/02)



