FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200002001 1 Secretary of State

1. Entity Name 01-17-2003 90212 023 ****50.00

SKHMORE ENTERPRISES, LLC

Principal Place of Business Mailing Address

856 EAST CAPE CORAL PARKWAY 856 EAST CAPE CORAL PARKWAY

CAPE CORAL FL 33914 CAPE CORAL FL 33914

T s LRI TR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For

ig ’0; / 7?5 8 Not Applicable

7ip Country Zip . Country 5. Certificate of Status Desired O gei'ggql":?:;"o“al

6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent

ELLIOTT, LON C I “Copive A AT d

3131 S.E. 220 PLACE - § Ee_g\%;!resglze. Boy?ber}h%y?ame)

CAPE CORAL FL 33914

CHPE ColAal FL | 25%50

8. The above named entity submils 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 obligations of registered aggnt.
SIGNATURE &)0 et %ﬂ LWAWE /ﬁ /’T/C ﬂ {//10;!”3

Signatureflyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating)
7
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete mie ] Change [ Addition
NAME WAYNE A. FITCH TRUST DATED OCT. 23, 2001 NAME
STREET ADORESS | 856 EAST CAPE CORAL PARKWAY STREET ADDRESS i
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP
TmE MGRM [ petate TILE [ Change [ Addition
NAME LON C. ELLIOTT,l, AS TRUSTEE OF DEC OF TR NAME
steeer aooeess | 856 EAST CAPE CORAL PARKWAY STAEET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
J—THLE ~arm———{ = — - —{=1-Datgta— THTLE — ——— =3-Change — [} Adettion~
NAME DONALD L. VAHUE FAMILY TRUST NAME
STREET ADDRESS | 856 EAST CAPE CORAL PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZIP
L MGRM 3 oelete TITLE [ Ghange [ Addition
NAME TEUFEL, THOMAS NAME
STREETADDRESS | 856 EAST CAPE CORAL PARKWAY STREET ADDRESS
CITY-5T-71P CAPE CORAL FL 33914 CITY-ST-2IP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP .
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn 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 trustee eggpowered # execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MWA/’??X? ST/ REDpIFED BTN /// }f/oj 239- 999-0LLY

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




