- ]
i

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
ecretary of State

DOCUMENT # 02000016208

1. Entity Name

CHARLESTON PARK VILLA PROPEATIES, LLC

03-05-2003 90298 009 ****50.00

Mailing Address

13035-A TAMIAMI TRAIL
NORTH PORT FL 34287

Principal Place of Business

13035-A TAMIAMI TRAIL
NORTH PORT FL 34267

()

TN

I

MRV

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
56~ 2356 99Y Not Appiicable
Zp Country e Country 5. Certificato of Slans Desied  []  $9-00 Additional
, Foa Required
6. Name and Address of Current Registared Agant 7. Name and Address ¢! New Registered Agent
’ : Name
MCKINLEY, MICHAELRESQ—~———— "7~ ~"~~~ > | =~ = s oot e s e
— | -~ "18401"MURDOCK CIR. i Street Address (P.O. Box Number is Not Acceptanta)
PORT CHARLOTTE FL 33948
City FL | Zip Code

the obiigations of registered agent.

8. The above named enlity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am lamiliar with, and accept

DATE

SIGNATURE

Apr 08,2003 8:00 am

Signaturg, typed or phnted name of regisiened a6t ard title il appiicaia. (NOTE: Regiatensd Agent signatura raculred when reinstating)
FILE NOWI!l FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ut: e £ ' O pelats e ' Clcne [ Addtion | §
HAME Son QPS 1 ?G-JCU €. NAME g
smravess | A0 Wowdinanaw hane STREET ADDRESS 2
CirY-ST-2p Jamnca , FC 34a92a CITY-ST- 2P g
e V . O veite Tme O cume O Addon |
NAME LhipPs, Karen A. NAME 3 .
STREET ADORESS | 3 AN mod‘hqhm hans, STREET ADURESS
CiTY-ST- 1P Vearce,  Fo  »4da2 CITY-57-271P ‘
TMLE - ) O belete TITLE Dchange [ Addition
NAME‘ - - A A e & e oy o 0 e eyt W e s [ e sy i 0m T e - e _— i
] sTREET ADDAESS . e o - et = R = STREET ADURESS [~ —
CiIY-S$7-2P CAY-ST-2P
TLE O Delste TITLE O change [ Addition
HAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-57-7P cy-st-zip
TILE [T Deiete TITLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-P CITY- §1-21P
TITLE [ petete TITLE O Change T Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P N\ iy -s1-2P

11. | hereby certify that the information
indicatad on this repart is true rate g
limitad fiability company or the jaceifc s trybt

lad witlL1his filing does not quality for the examption siated In Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
t my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
srmpowered 10 sxecula this raport as required by Chapler 608, Florica Staturas.

. . . b4 - -{’ -
CHPIRE REQUIRED dlanl a3 TE3

SIGNATURE; ___{/

AND TYPED OR P




