< FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # LO2000014882 ecretary of State
1. Entity Name 04-04-2003 20002 004 ****¥50.00
MULLOCK CREEK, LLC
Principal Place of Business Mailing Address
26811 SOUTH BAY DRIVE, SUITE 240 26811 SOUTH BAY DRIVE. SUITE 240
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
s R ST 00
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State ber Applied For
Iq b ['(' ’LPN—[ Not Applicable
s Country Zip Country 5. Certificate of Status Desired O gese ggq L;::i:(;tlonal
6. Name an; A;;iress. olﬁc—ur’r;nt iiagisiered Agemn o — 7 ﬁame an&:d;!;éégdi rzlév;r?-h;gistere‘d Agent
Name
LOTTES, KEVIN R ESQ
C/0 PORTER, WR|GH'|" MORRIS & ARTHUR LLP 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 cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsa or printed name of registerec agent and title if applicable. {NOTE: Registerect Agent signatura required when rainstating) 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
THILE Huv\(iﬂ‘ ‘HL pFV)L[— O Dekete TITLE O change [ Addition
NAME NAME
ROS 's
STREET ADDRESS abQ il SO r 02 STREET ADDRESS
GITY-ST-21P . CITY-5T-2P
£hdlaa % nm
TITLE D De\ele TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T - Comem e R e EeeTy gl e [ T e ToEE S T ’ -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of theg
limited liability company or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 608, Florida Statutes.

-

AT o RED nd Gi-0> / gm\qw 0990

'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPﬁEﬂ{ ATIVE Date _faytima Phone #

SIGNATURE:
SIGHATURE AND TYPE

%

CR2E083 (10/02)



