2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Aug 18,2003 8:00 am
Secretary of State

1/31

DOCUMENT # 102000020591

1. Entity Neme

PALM OF LEE COUNTY, LLC

(UBR)

01-31-2003 90065 008 ****55.00

Principal Place of Business Mailing Address

© 55054317

447 SABAL SPRINGS BLVD. 3447 GABAL SPRINGS BLVD,
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
- v I
2 Principat Place of Business 8. Maiing Address : e s ki T
334 $aBM oPR N ES BAvD | 33y sasAL sPRivEs BLY. i
Sute. Apt. 4, etc. ' Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cry & Siate e City & State 4. FE) Numbes : ' Applied For
NOATH FORT MYERS,ALORIOA | NoATH- Firr MYERS  [FLeRtDA 23105 H16 & TR0t Appicatls
Zip " | Country Zip Country . . $5.00 Additional
22817 us A 3 34177 us 5. Certificate of S1atus Desired g Feo Requirod
6. Name and Address of Current Aegistered Agent 7. Kame and Addrass of New Registered Agent
e e e st s e e e | MAME e e e T ———
CORPORATION SERVICE COMPANY — <
1201 HAYS STREET Street Address (P.O. Box Number is Nol Accaptabla}
TALLAHASSEE FL 32301
City FL 2ip Code
8. The above named entity submits this stateiment for the purpose of changing its regislered cffice of registerad agent, or both, in theSz‘e of Floriga. | am familiar with, and accept
the obligations of registered agent. . ™
SIGNATURE -
*  Segnaturs, typad or printad narme of rogisiared agant and tite i applicaba. {NOTE: Agent g TequIred when gl DATE
FILE NOWI! FEE IS $50.00 .
W Make Check Payable to Florida Departmont of State .
Due By September 24, 2003 2y
2. MANAGING MEMBERS /MANAGERS 10, " ADDITIONS / CHANGES .
LE MANA 810 e~ MEMER Delets mEe CIchange [ additon | &
WAME FLASH ROLOIvG UsSA COR NAVE 3
srechooness | 3 34,77 SABA L sPR1vES BLVD STHEET ADDAESS 2
C-5-ZP NORTH FORY PWER-S_ - 33917 Cry-51-2P léj ’
Tme O peicte TIE 2 [ Change [ Addition | G
NAME NAME "~ _
STREET ADDAESS STREET ADDRESS L
CITY-5T-21P oITY- S1-2IP
e (3 Deete e Odchange (] Addition
) RS] N T SR EE TS L ; BN, JHEESLAY LS| g = = =, St mmm oz
STREET ADDRESS |~ 7T T~ T e e L STREETADORESS |, T
CiTY-51.2P CITY-5T-2P 5!’ R S R
e O Qelets TinE o Ol Change ] Addilion
HAME NAME -
STREET ADDRESS STREEY ADDRESS
Chy-s1-2IP Ciry-$7-2P
TME O Delete TTE O Change  "[] Agaition
NAME , NAME
STREET ADORESS STREET ADDRESS .
CITY-51-21P CITY-ST- 2P . f
| mE O pelete TE O Chenge 3 Auition
NAME NAME
STREET ADDAESS STREET ADDRESS . .
CITY-5T-ZIP CITY-5T-2P 1
11. | heraby certify thar the information supplied with this flling does not quatify for the axemption stated in Section 119.07(3)(1}, Florida Statutes, | turther certity that the information
indicated on thia report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thai | am a managing member or manager of the
“lmited lability company of the receiver or trustee empowered to execule this report as required by Chapter £08, Florida Statutes. *
SIGNATURE:

2w DT EBS



