| FILED
2003 LIMITED LIABILITY COMPANY Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027949 Secretary of State
1. ‘Entity Name 03-31-2003 90001 006 ****50.00
VINCE MULLER PROPERTIES, LLC
Principal Place of Buginess Majling Address
86870 EMERALD ISLE 8870 EMERALD ISLE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
s e RO LSRR
Suita, ‘g‘t’gelmo?) Suite, gpt'_;;- i‘co 3 ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
81-0576779 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired * [ gi ggq l.::i:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
C e emm o, e L em. e me s —a. o~ e NEME e — e e m v e T S o -— - JRRY
SULTAN, KELLI M
8870 EMERALD ISLE ) Street Address (P.O. Box Nurnber is Not Acceptable)
City FL Zip Code

8. The above namec%‘lgy subymits this staterme f}r 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 rdgiéten 71 jlﬁw 3// 7/ (JZ

S\gnmuref typsa' orTfrinted name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) ¥ DatE £

SIGNATURE

FILE NOWI!! 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 [ Detete TTLE [JChange [ Addition
NAME SULTAN, KELLI M HAME

STREET ADDRESS | BB870 EMERALD ISLE STREET ADDRESS

Crry-ST-2IP BONITA SPRINGS FL 34134 Ciry-g1-21P

TITLE MGRM T Delete TITLE {Jchange [ Addition
NAME JOSLIN-MULLER, SUSAN HAME

STREET ADORESS | 8870 EMERALD ISLE STREET ADDRESS

CITY - $T-21P BONITA SPRINGS FL 34134 CITY-ST-2IP

Tme ] Delete TITLE CJ¢hangs [ Addition
NAME T S n s ez oo SNAME o | S e e e AR T - o -

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TMLE [ change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CiTY-ST-7P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited kability company or the rg€diver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Stalutes.

SIGNATURE: @”@‘LUW@UHRED 5// 4 / %

SIGNATURE AND wp}’b ™ nmanlbfAuE oF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Foate Daylime Phone #

g

CR2E083 (10/02)



