2003 LIMITED LIABILITY COMPANY

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000021461

1. Entity Name

ecretary of State

04-14-2003 90746 018 ****50.00

LETAP INVESTMENTS, L.L.C.

Principal Place of Business

192 TOPANGA DRIVE
BONITA SPRINGS FL 34134

Mailing Address

192 TOPANGA DRIVE
BONITA SPRINGS FL 34134

2. Principzal Place of Busingss

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
ElN v &l 3814‘ 0\4' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e fuName, _ T——r e e A et e e N

NOLD, JOHN A PA.

CTgE T mdeel

. 2.2 7 -

995 NORTH COLLIER BLVD. - Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 Qaz T
City Zip Code
BowTaAa SeRIN Gl FL E PNy 22,

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

the obligations of registered agent.

SIGNATURE ?M,_ﬁﬁ L erlan
ighatura, typed or prated name of registered aﬁenl and title if applicable.

{NOTE: Registared Agent signalture requirad when reinstating)

DGATE

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

TITLE MGRM O Delete TITLE [l Ghange [ Addition
NAME PATEL, THAKCR NAME

sTREET ADDRESS | 192 TOPANGA DRIVE STREET ADDRESS

onv-st2> | BOMITA SPRINGS FL 34134 cv-r-2p

TIE MGRM (7 Celete TITLE [ Change [ Addition
NAME PATEL, ILA NAME

STREET ADDRESS | 192 TOPANGA DRIVE STREET ADDRESS

Cimy-51-21P BONITA SPRINGS FL 34134 Cimy-5T-21P

TITLE O Delete TILE [JChange [ Addition
NAME e e -2t S NS e -‘N'-MLE,- e e A e mmeep e o

STREET ADDRESS STREET ADDRESS

CITY-S§T-2F GITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2F

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

LE " velete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGmﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ SFANEZYRE REQUIRED

“-V5e0F  CFG-AGB-242Ly

Date

Dayime Phone #

:

CR2E083 (10/02)



