2003 LIMITED LIABILITY COMPANY | FILED :

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # L02000014987 Secretary of State
1. Entity Name o e R PR R
> : .. . 03-20-2003 90039 031 ****50.00
SOUTHWEST FLORIDA DEVELOPMENT.:.LLC... -~ " ¢*
Principal Place of Business Mailing Address
12 HAMILTON PLACE 12 HAMILTON PLAGE ) . o ’ i " ’-‘
SUITE 2 SUIE 2 ' L ' .
TARRYTOWN NY 10591 TARRYTOWN NY 10591
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 8 ,- 05565 60 Not Applicable
e Country Zip Country §. Centificate of Stalus Desired O gesa.ggq S?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e —— e = e e o _Naine‘_-__i____ i . )
DAMIANO, DANIEL SR. : T -
2719 WULFORD RD. - Street Address (P.O. Box Number is Not Acceptable)

SANIB 7 .
;\k \ \ &\ City lFL Zip Code

8. The above n. it itg this statement jox th ose of changing its registered office or registered agent, or both, in the State of Florida. Ram failiar with, and accept
the obligation| ter t) m c
SIGNATURE i \.1 0%’

Signatdre, typad o printed rYneMd! registared agent and ﬂtl‘ ifepplicable. (NOTE: Registered Agont signature required when reinstating) DA‘f‘

v FILE NOWI!! 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 MGRM [ pelete TITLE [ Change (] Addition 8,
NAME DAMIANO, DANIEL SR. HAME : =4
sTREET ADDRESS | 2719 WULFORD RD. STREET ADORESS Q
CITY-$T-21P SANIBEL FL 33957 CITY-§T-21P &
TITLE MGRM O pelete TILE [ change [ Addition %
NAME KEATING, MATTHEW J NAME '
streeT ADDRESS | 35 EAST GRASSY SPRAIN RD. STREET ADDRESS

CITY-$T-2P YONKERS NY 10710 CITY-ST-2IP

TITLE [ Delete TITLE O Change 7 Addition
NAME - - e o [ NAME, o

STREET ADDRESS ’ STREET ADDRESS . T T -

CITY-5T-2P CITY-ST-2IP

TITLE O ocelete TILE [1¢hange [ Addition
NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE . [ pelete TILE i [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TTLE ] Dakete TITLE ' [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGNATUK‘E‘ REQUIRED

NAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF S



