FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORNM BUSINESS REPORT (UBR) r
DOGUMENT # LO2000014872 ecretary of State

1. Entity Name

MULLCCK CREEK MANAGEMENT, LLC

Principal Place of Business Malling Address
2681% SQUTH BAY DRIVE. SUITE 240 26811 SOUTH BAY DRIVE. SUITE 240 -
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apied For
B - , q& LH LH-F— Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired | ?ese'ggqﬁ:’ed;ﬁ""a'
8.-Name and-Addrass of.Current Registered Agemt——z—- - — - -7.-.Name and.Address of New_Reglstered Agent____

Name

LOTTES, KEVIN R ESQ.

CI'O PORTER’ WR|G|-|'|” ET AL Street Address (P.O. Box Number is Not Acceptable)

5801 PELICAN BAY BLVD., SUITE 300

NAPLES FL 34108-2709
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
Signature, typed or printed name of registerad agen and title if applicabla. (NOTE: Ragistared Agent signatura required when reinstaling) 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 .
TITLE MGR 3 Delete TTLE [(JChange [ Addttion
NAME ROSINUS, FRANZ NAME
streev aboress | 26811 SOUTH BAY DRIVE, SUITE 240 STREET ADDRESS
arv-st-ze | BONITA SPRINGS FL 34134 oy-57-2P
TILE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP y o Yomsee | o ) o
THTLE 3 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TiTLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

11. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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
limited liability company or the recelver or trustee empowered to exectite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ED 9230 Y -C3 ( QQJCDOM D440

SIGNATURE ANDTVTB.?R PRIN‘I‘EDA{AME OF SIGNING: (NG MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA“VE Data ytlms Prona #

ol
5 71 LRI L l' “FLTL L K\ T B 1 XA 7

0039397

CR2E083 (10/02)



