5
e S

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027190

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-17-2003 90215 036 ****50.00

11

1. Entity Name
REALMARK SCAPES, L.L.C.
JdJ
Principal Place of Businass Malling Address uvo "‘ b 0
1900 LAGOON LANE - 1900 LAGOON LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 T T
R e IIIItlIlIIIIIIHIIIIMIﬂlllllﬂllll LI
Suite, Apt. #, elc. Suite. Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num)| Applied For
Jy ANT7SSK3 Not Applicable |
Zp Country ap ) Country 5. C:ertlﬂcate of Status Desired ] gg g?qk‘:"r:;“""a'
s. Name and Address of Current Registered Agent — 7. Naime and Addross of New Reglstersd Agont,
= T . [ _Name __ . . N } B
BOLANOS TRUXTON, PA.
12800 UNIVERSITY DR_’ STE. 340 Stregt Address (P.O. Box Number ls Not Acceptabie)
FT MYERS FL 33807
City FL Zip Code

the obligations of registerad ageni.

SIGNATURE

8. The above named entity submits mls statement for the purpose of changing its registered omce or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept | .

Sigrmiurs, typed of prinked nama of regisiemad agent asd tite if applcabla.

{NOTE:

0 Agank

requinsd whan

+

FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS | J 10 ADDITIONS { CHANGES .
TLE MGR 1 Delets TmE D changs [ Addidon o i
AE STOUT, WILLIAM J JR. e » g
sreer aporess | 1900 LAGOON LANE STREET ADORESS g
Gire-51-7P CAPE CORAL FL 33914 CiTy-§1-2P &
NAME NAME

STREET ADDRESS . STREET ADDRESS
P D — ary-51-2P )

TIRE 3 Daete TLE " {C)Change [ Addition

NAME NAME ]

STREET ADDRESS | e STREET ADDRESS " B ————

CITy-st-2P CITY-ST-ZP ‘

TME 3 Dekete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-5T-2P

e (3 petete T (3 Change [ Addition

NAME NAME —~
STREET ADDRESS STREET ADORESS

CITY.S§1- 2P CITY-5T-7P

TMLE O vetete HNE O change [ Addition |-
NAME HAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-219 CiTY-ST-2P

1. | herehy certil

limited liability company or the receiver of trslca.

that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the intormation
indicated on this report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of tha
powered to exacute this report as required by Chapter 668, Fiorida Sratutes.

z REUZ U\&UIM- 4§ .Sﬁu‘cx )

11/03 239-St1-)32>;

SIGNATURE:
SIGNATURE

anmmﬂmmmm&mmmmmmm

Daytme Phone #




