FILED

Jun 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT _(unm :
DOCUMENT # LO200002595 i

1. Entity Name

15001 BINDER DRIVE, LLC

,\V

Principal Place of Business

2 FERRY LANDING DRIVE
SANIBEL FL 33957

. SANBEL FL 33857 <

Mailing Address

C/D 103 REVERSE EXCHANGE COMPANY, LLC
635 TARPON BAY, ROAD. #5

A

Secretary of State

05-05-2003 90088 019 ****50.00

34003184

MG

JHAIEA

2 Principal Place of Business . 3. Mailing Address
5001 Birder Dr. P.0.Box 156
Site, Apt. #, etc. - Sulte, ApL. #, elc. 3 CHECK HERE IF MAKING CHANGES
Cily & Stala, _ o ity & State 4, FEl Number ' Applied For
dﬂ.‘?"'i Ve, L bio'r and u B‘t&dﬂ N:T Not Apglicabla
j Couniry Country ) . ltional
gaq Jo) ._J, sy’ Os a9 uSA' 5. Certificate of Status Desirad & gg&aﬂ

~ me G-Magne and Address of Currant Reglatersd Agent -

7. Name and Addross of Now Reglatsred Agent

o, e -

“{— ~—OWENS"DAVID'A
895 TARPON BAY ROAD, #5
SANIBEL FL, 33057

~_Name_ wfmdwf__,_ e

C,h\ ClEXS

Street Address (PO. Box Nughber Is Not Acceptable)

{Scoi B ﬂd'&)’. Dr.

* Captivar

FL | 5384

8. The abova named enlity submits this sialement for tha purpose of changing its registerad cffice or registe'md agent. or both, in the Stats of Florida. | am familiar with, and accept

£

M

the obhgam%:slarad agenl. 7 -~
| siGNATURE /( pj’ééﬁ-_—.

IK\UDZ

umﬁudnﬂwm-gmwmnmm {NOTE: Ragisterad Agent s0natune requied whan reinstating)
v
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department ot State
Dus By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | ADDITIONS JCHANGES
TME 0 petete TmE M (3 chae Addlon
NAME NAME e M.b‘-{ . e &G
STREEY ADDRESS SPETADORESS | [ Spp Ll Hyvmbd e DA
CIN-51-1F GiIY-ST-ZP e.APTwAa, FL . B4y
ne " 3 elee TME O chaegz (] Addiien.
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CiTY-$T. 2P
TME ] Detete Tme - O charge [ Addition
fowaME e e S ...
SIFEETADDHESS STREET ADDRESS.
CmY-57-2P CITY-ST. 2P
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2F CITY-5T. 2P
TME 1 Dekte TILE Dthange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy.sT-2P CITY-ST.2P
TIE O petete TINLE O change  [J Addition
NAME HAME
STREET ADDRESS | STREEY ADDRESS
CITY.ST- % Cimy-$1-2¢

1. {heretyy certify that the information suppllad with this filing does not qualify for the exemption Stated in Section 119.07[3)(i), Florida Statwtes, | further centity thal the information
Indicated on this rapart is true anc accurate and that my signature shall have thg same legal effact as if mada under oath; that | am a managing member or manager of the

timited liability comparry or the receiver of trustee empowered (o execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE; _(AL Mﬂﬁbp ?’" MRED

nﬁ%mo—‘-

REPRESENTATIVE

CR2ECB3 (10/02)




