—

| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L0200001 6072 05-05-2003 90693 041 ****50.00
SUMMERLIN 2, L.L.C.
Principal Place of Business Mailing Address
9150 GALLERIA COURT. SUITE 100 9150 GALLERIA COURT. SUITE 100
NAPLES FL 34109 NAPLES FL 34109
s s IR
30 Corsea del Fontana Way 9130 Corgsea del Fontana Way
Suite, Apt. #, eic, Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03.0468913 Applied For
Naples, FL Naples, FL Not Applicable
“ip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
34109 341090 Fee Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name — 7" —_ D,,.-—-
D'JAMOS, JOSEPH E dosepn £, D aamMoos
9150 GALLERIA COURT’ SUITE 100 Street Address (P.Q. Box Number is Not Acceptable}
NAPLES FL 34109 130 Corsea del Fontana Way
City Zip Cede
Naples FL 24109

8. The above named entity ggbmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. |} am familiar with, and accept
the abligations of regisfepéd agent.

SIGNATURE XLC)&ET’H t D {Aj"IOOS 4'30'01

Signature, §ped or printed_naﬁf rd gﬂer;&' agent and 1iid it applicabla. (NOTE: Registarad Agsn( signature required when reinstating) CATE

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS JCHANGES
me MGRM O pelete TITLE L - Jchange [ Addition
NAME D'JAMOS, JOSEPH E RANE losePn B. D Tamoos
sTRET ADDRESS | 9150 GALLERIA COURT, SUITE 100 seeraonness 19130 Corsea del Fontaha Way
CITY-8T-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE ‘ 1 pelete e O change  [[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete e [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TME [ Delete TITLE Ocnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE . pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thatl am a managing member or manager of the

limited liability company or the rgaeffgl or trustes empowered 10 execule this report as required by Chapter 608, Florida Statufes.
) B2 '
- P e .
SIGNATURE: _/ ~ > AR (| 2/
SIGNATURE Aly g AN A, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate | Daylime Phone #

%

CR2EDS3 (10/02)



