2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L02000021435 ecretary of State
1. Entity Name 04-14-2003 90232 014 ****50.00
RC 1l SOUTHWEST FLORIDA, LLC
Principal Piace of Business Mailing Address
625 TRAVERS AVENUE 625 TRAVERS AVENUE
FORT MYERS FL 33919 : FORT MYERS Ft 33919
e s IR
Suite, Apt. #, etc. Sulte, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
Lr- 2D¢(p 4 Q 4— l Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent =~ - =~ |° = =7~ ~ =27 Name and Address of New Reglstered Agent " —~
Name
CAMPAGNOLO, ROGER il
625 TRAVERS AVENUE Street Address {(P.0. Box Number is Not Acceptable)
FORT MYERS FL 33919
Cil)} ’ FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Gelete TITLE O Change ] Addition
NAME CAMPAGNOLO, ROGER i NAME
smeeT noess | 625 TRAVERS AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33917 CITY-51-21P
TITLE 3 oelet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TITLE i mem e e e e Ooeer . pME | e e e e e = . ..[OChange _ [] Adoition
NAME NAME ' i
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TRLE ‘ O telete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the samo fegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee ¢ xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAAYUREREOLESger campagno!o - o4/05/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERKS’H AUTHORIZED REPRESENTATIVE Date Daytime Brone #

11. | hereby certify that the information supplied with this f
indicated on this report is true and accurate and tha

AR/ 500

CR2E083 {10/02)



