2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 22,2003 8:00 am
Secretary of State

8/

ofe o ok ok
DOCUMENT # L0200001 4846 08-04-2003 90098 023 50.00
1. Eniity Name
ALICO LAKES COMMONS, LLC -
Principal Place of Business Mailing Address
790 SUMMERLIN LAKES DRIVE 7910 SUMMERLIN LAKES DRIVE ~
FORT MYERS FL 33907 FORT MYERS FL 33307 55054!73
s T SRS ARR RN O A g
Suitg, Apt. #, alc. Suite, Apt. #, etc. ’KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number : ' Applied For
: /|~ Y F37¢ Nat Applicable
=—tp—— e COUNY :.-_Zip_—:_ﬁ_ﬁ__::'_z __,2” PL_ o __75,. Certificate of Status Desited D\m _Egse‘gaoq lﬁ:ﬁﬂonw
7. Namo and Address of New Registersd Agent |

6. Name and Address ot Current Reglstared Agent

N . —
-ime /W}ﬁhee.,]_'—'d_,p-ﬁgut. e e

SHIELDO-OHIGTORHERJ-E80. R
|mm Street Address {P.O. Box Number is Not Acce Eable) !
FORT-HYERS-FL33001 |G io "Simmenlin batkes Do
City - ‘ Zip Code
b, Mygns FL | 337509

8. The alxove nampd enlity, submits thlg stategnent
the obligations of regj

purpose of changing its reglstereq office of registered adent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Hoaiww-ml signature required when reinstaling)

DATE

FILE NOW!1! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

indicated on this report is true and accuratoe and that

d¥ared to exacute this report as required by Chapter 608, Florida Statles,

ARG, Pl g

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES —
me . U etete e P, esiedeat W change [ Additon §
HAME NAME Mivhagl J.Frye =
STREET ADDRESS STEETAOESS | M aio Guweardbin hafed De 2
o529 o520 . Myirs, Po 33907 g
me [ Dalste e Dchnge {37 Addition | O
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CTY-57-2P ,

=TITLE » —ememtmmemroe cre o pcreene copees cn [ Delitp iz e el - . Dﬁf‘?”ue .,_D Addition | .

NAME - e Y P Y NAME ] — e e - - -3, - f em. ma

STREET ADDRESS STREEF ADDAESS -

CIFY-S1-2IP CITY-$T-2P

TLE O oeleta TME OJchenge [ Addision
NAME HAME

STREEY ADDRESS STREET ADDRESS

Giry-st-2P GITY-ST-2P

Tne ] betete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-7P CITY-ST- 2P

THLE (O Delete TITLE [(Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITy-ST-21P

11. | hereby certify that the information supplled with this flling doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. |-further certify that the Information

iy gipnature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

23 y§9-044M

B)eDo-07

Deyume Phone #




