2003 LIMITED LIABILITY COMPANY
UNIFOLBUSINESS REPORT (UBR)

ik 7 !
DOCUMENT # L02000028427 {3 ._
¥ - . -
\ T T
SAFE HAVEN PPS, LLC FIUED
03 MOV -B i B 0f
[_ Principal Place of Business Mailing Address
1749 FUCHSIA ROAD 17496 FUCHSIA ROAD SECRETART OFSTATE
-FT: MYERS FL 33912 FT. MYERS FL 33912 TALLAL H‘Sf‘tt. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc., O CH%"%%NNG CHANGES
City & State City & State 4, FEI Number . Applied For
‘\ \41lot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese‘ggq‘ifg’;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VENDETTI, DENISE
17496 FUCHSIA. ROAD Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS FL 33912

City Zip Code

FL

the obligations;of registered agent.

\/

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 Fiorida. | am familiar with, and accept

IGN., RE
S G ATU Signature, typed ar printed name of ragisterad agent and title if applicatle. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By September 24, 2003
9 | MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
:1:; Peg che,q-/- [ Detete IIJ::E [ change [ Addition
- STREET ADDRESS emsc q’e i ' STREET ADDRESS -
77990 I—‘ w ch&z o R/
CITY-5T-72IP ﬁf_ N 2_’()— p (.4 B 3 q 7 3 CITY-ST-2IP
TILE (3 Delete TITLE [ change [ Addition
NAME NAME
BT “TRTRED”

STREET ADDRESS STREET ADDRESS _'—! I‘:'{!_»” pow pies LI S L -
CITY-S7-21p CITY-57.2IP 1A ANE--01071 =017 s150, 00
ITLE [ pelete TITLE [ Change [ Addition
NAME - -~ _]eme- e o - - ol -name - o= t-- . - m— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P _
TIMLE [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change, ,[C] Addition

e Wil ks TeA
we  yEIRIET R TEASTHT -
STREET ADDRESS STREET ADDRESS [ 5% 1 a5 % i FlH B REH HGHY =
CITY 512 CiTy-sT-zip  pHmMRER s,
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2iP

SIGNATURE:

SIGNATURE AND T\'PED ORP

it A’
RINTED NAME OF SIGNINO “ANAGING MEMBER, IIANAGEH OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

11, | hereby certify that the infermation supplied with this filing does not qualify 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

0018503

CR2E083 (4/03)



