' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # L02000018149 Secretary of State
1. Entity Name 01-28-2003 90047 015 ****50.00
APPLEGATE INVESTMENT MANAGEMENT, LLC
Principal Place of Business . Mailing Address
5774 BEECHWOOD TRAIL 5774 BEECHWOOD TRAIL
FORT MYERS FL 33919 FORT MYERS FL 33919
=g s IR AT AN TROR
(700 Linkier Boar L7000 Liwiceér fon d
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
See e 3 Swite 2 ‘ :
City & State City & State 4, FEI Number Applied For
%ﬁ /’V}"fﬂ_j‘, Fé g ﬁy&’,&'.f‘ /ér & — 22—?/2/3 Not Applicable
2%3 FrG-- - ] CZL?%__T_‘ —— ~m::i2—-3.3-7[?-. el CZ?EV#_ e |. 8- Gertificate of Status D Desued . [:]_ ‘ fese'ggﬁg:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
APPLEGATE, JAMES H
5774 BEECHWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registerad agent and titie if applicabla. [NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

5. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/CHANGES
TITLE [ Delete TITLE Mece [ Change [T Addition
NAME NAME TamEs H. APPLECATE ‘
STREET ADDRESS SRETADRESS | & 700  Lar/nifarslt ot Sui7&3
CITY-ST-2IP CITY-5T-2P Fr. Myges  Fi. 33997
TME 1 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TTT e e Tl T T ME T T e — e e — - * "J change —"[1"Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
e 3 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repor? as required by Chapter 608, Florida Statutes.

/z cr/ 237 4¥7-33Y¢6

Dats Daytirme Phona #
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CR2E083 (10/02)



