v ® FILED

SRRSO, Commtt |, Apr 09, 2003 8:00 am
B E RT"" 3
,__UNIFORM S ) ecretary of State
PE?HENl;JmlzﬂENT # L0O2000017001 03-24-2003 90686 005 ****50.00
EPIFANIA DEVELOPMENT |, LLC-
Principal Place of Business Mailing Address
14551 HICKORY HILL COURT. #114 14551 HICXORY HILL COURT. #114
FORT MYERS FL 33912 . FORT MYERS FL 33912
r PR R AR RRRARTLAM
Suite. Apl. #, etc. ) Suite, Apt. #, etc. ] ' ] CHECK HERE IF MAKING CHANGES '
City & State City & Stat 4. FElI Numbar Applied For
e ’ 13 "’ 10 18 7 3 Nzr Applicable
Zip S CPP“_"LF-_. e Ziy_d e ?gwm me | 8 Ca er_tih_cg!g_ng StangDesied O] jeS, go Additorad
6. Na-rne and Address of Cutrent Registerad Agent 7. Nema and Address of New Reglstered Agant
N .
_ NICHOLS, JAMESLARRY o o | e I — e
8191 COLLEGE PARKWAY, #204 Street AdGress (P.0. Box Number is Not Acceptabla)
FORT MYERS FL 33919
City FL I Zip Code

8. The above named enlity subriis this statement for the purpose of changing its registered office of regisierad agent, or both in the State of Figrida. | am familiar with, and acoept
tha obiigations of registered agent.

SIGNATURE . :

Signatue, typed or printed namsd of registeced agen and tite i apphcabile. (NOTE: Registerad Apart sigratun requirsd whan reinsianng) . DATE

FILE NOW!!! FEE IS $50.00 )
Make Check Payahle to Florida Dapartmenl of State
Due By May 1, 20 2;05\

9. MANAGING MEME_EHSIMANAGERS 10. o -_'7 ADDITIONS /CHANGES ;

LLCGDUIC]’.[O:LJ—CI—GL! B ! - a
TTLE O b IME Chary [ Addition
NAE Don M. Lowenstine T/S o NAVE 03 Ctrge 8
sreeraooress (14551 Hickory Hill Ct 114 STREET ADOHESS g
ev-s-p [FOrt Myers, FL 33912 Girv-si1-2p : e
e Managing Member:: 00 Deets TnE O Crange [ Addition g
NAME Lowenstine Enterprises, Inc. | nme
smeaceress |3 4551 Hickory Hill Ct. 114 STREET ADDRESS
NS [Fort-Myers, FT1,.33912 - OreST |. L Y O SR
TILE anaging Member L DDE'E‘-E*' -] TE e -t - T N - - L D Change Dm‘i:inn
NAME N - NAME ! e
STREET ADOESS Wllllam_E..._DeCel;— e B :
avst.zer 11401 Basswood Drive CHY-ST-2P
TLE HOLIddy, 'L 54303V 1 Deleta WME . D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TmE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e . O Detete TmEe - O Change [ Addition
NAME WAME '
STREET ADDRESS STREEY ADDAESS
om-st-zp | o } CITY-S1-2P B
11, | hereby c:amg that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | lurther certify that the information

indicated on this report is ue and accurata and thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelver of truslea empowered 1g execute this report as required by Chapter 608, Florida Statutes.
= ——, - 0
SIGNATURE: _ D D 35=o~ 03 125-28 IS0y
MDWMWMOFWMIANMIEMMR OR AUTHORIZED REPRESENTARIVE Caio Caytime Frone #




