2003 LIMITED LIAGLITY COMPANY

UNIFORM BUSINE REPORT (UBR)

DOCUMENT # L02000020559

1. Entity Namea

DE™IOTT INVESTMENT GROUP LLC

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90031 012 ****50.00

Principal Place of Business Mailing Address
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY
SUITE 214 SUTE 214
FORT MYERS FL 33§%9. : FORT MYERS FL 330+
Suite, Apt. #, etc. Suite, Apl. #, efc. CHECK HERE IF MAKING CHAI\IIGES
, |
City & State City & State 4. FEF N mber | |Applied For
4"?5(’9 | Not Applicable
“ 3 37 6“ 7 Gourtry 2I‘B36” q Couniry 5. Certificate of Status Desired a gi gg}lﬁ:ﬂ:‘;tlcnal

B. Narr-le and-Address of Current Registered Agent

T Name and Address of New Reglstered Agent’i~

SWETT, HOWARD A
1625 HENDRY STREET

SUITE 301
FORT MYERS FL 33901

Name

|

Street Address (P.O. Box Number is Not Acceptable}

|

|

City

Zip Cod
FL ||? ode

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed narme of registared agant and titla it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 1
TMLE MGRM : 7 Delete TIE [ Change [ Addition
NAME ELLIOTT, JONAS N SR. NAME
STREET ADDRESS | 8695 COLLEGE PARKWAY, SUITE 214 STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33913 CITY-ST-ZIP
TITLE MGRM [ Delete TILE Ol change [ Addition
NAME DESANTO, HEATHER L NAME
STREET ADDRESS | 8695 COLLEGE PARKWAY, SUITE 214 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-2IP
TME . . R . - T Defete s THLE - et g+ ' o = w1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TALE 1 Delate TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
Me ] Delete TIME {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify tha1 the information

indicated on this report is true and accurate and that my signatyre£

limited liability company or the reqeiver or trustee empowered ¢

SIGNATURE:

’1/2-5/ 03

d| have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Fiorida Statutes.

el

239-4¢2 1155

SIGNATURE AND TVPED O PRINTED NAME OF SI#IING H}‘lAGING MEMBER, MANAGER, OR AU11'IORIZED REPRESENTATIVE

Date

Daytime Prione #

I

CR2E083 (10/02)



