vl

2003 LIMITED LIABILITWQMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000016982

e

FILED
Jun 13, 2003 8:00 am
. Secretary of State

05-15-2003 20014 036 ****50.00

1. Enlity Mame &
SOUTH PARK WOODS LLC \/ ;
Principat Placa of Business Mailing Address

5700 GRILLET PLACE $700 GRILLET PLAGE

FORT MYERS FL 33819

FORT MYERS FL 3518

44004344

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
20-0020828 | |Neot Applicable
Zp Country Zp Country 8. Certificate ot Status Desired O '§°5° ggq mnmnal
6. Name and Address of Current Registered Agent 7. Noms and Address of New Registered Agent
Narme .

T PHOENDCCHARLES PTESQ -~ ="~ e =

et T B e

Streat Address (P.O. Box Number is Not Acceptable)

1833 HENDRY STREET
FORT MYERS FL 33901

Y

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept *

the obligations of registered agant.

*

SIGNATURE - - - - -
Sipnalive. typed of rinied name of regitiered agant 10 Lt It apoicable. [NOTE: Registeradt AQsnt HIONAILIS reduifed when (einsistng) DATE
T FILE NOWII! FEE IS $50.00
L Make Check Payable to Flarida Department of Stale
e “ Due By May 1, 2003
ADDITIONS f CHANGES -
[ Clange T Addition §
2
O L Asdiion | &
cvY-ST- 20 CY-5T-2P
e 3 O elae TRE CYchange [ addition
NAME e | o b e S : . M r— e L T i T N - —_——
STREET ADDRESS " W SRELT ADORESS
CITY-ST-ZIP CirY-S7-aP
TNE O Delete e [lChange (] Adition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-2i CITY.ST. 2P .
TLE O Delete ME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTy-$T-2p Ty ST- 20
TE [ beists TLE [JChenge [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CIry-581-2P CITy.-ST-21P

11, | hareby certify that the information supplied with this filing does not qualiy for the exemption slated in Seclion 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repan is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver ot Irustee empowered to sxacute this report as required by Chapter 608, Florida Statutes.

Zodgil 2023 2893 6253

NAW" e

SIGNATURE:

ED HAME OF

CR AUTHORLZED REPRESENTATIVE




