FILED

B

el W

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000029553

1, Entity Name

M & M GETAWAY, LLC

ecretary of State

02-07-2003 90014 014 ****50.00

JOUKJIL1g]

Principal Place of Business Mailing Address

Apr 23,2003 8:00 am

7573 GORDOBA CIRCLE 1573 CORDOBA CIRCLE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address “Il“m l“ "” ||" " "”mm "H”‘m m” m lﬂ" m“m
Suita, Apt. #, etc. Suite, Apt. #, efc. O GHECK MERE IF MAKING CHANGES
City & State”  ~ ST - = CiiydStale. - . - — v o+ e .| 4oFElNumber__ ___|Applied For
. / K/ j 8 ML) q Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired EI ?esa g?q‘:::ﬂﬁ”“a‘
_. 8. Name and Address of Curront Registered Agent 7. Nnmo and Address uf New negm gom
5 . =T = [ "Name - -
LICHT, MICHAEL A .
7573 CORDOBA CIRCLE Street Address (PO. Box Number is Not Acceplable)
NAPLES FL. 34109
City FL Zip Code
8. The above named enlity submils thia stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent. .
SIGNATURE -
Signatura. tyDod or friwed hame of IeQIstensd agant and e il gppltibia. INOTE: Registerad Agent raquited when fa Q! DaTe
: FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS - 10, ADDITIONS / CHANGES —~
TIE MR O WEMBEN Do e Ol Change  [J Addilion %
NAME MCywBREL. AT MAME =
SHEANES | FH5 AT ComboBs CifT STREET ADDRESS 2,
st | plapres, Fr 3Y/09 o St-20 Z
e MANA G131 MEMBER  Ooewe e Cchange [ Aadiion | &
HAME eI AL A e NAME
SIREE LRSS | PE TS CorLDOBEA CafT—— - =~ = STREETARESS | re oo e e o i ot e - I
oTY-s1-7P ,1/,? PLES, F‘L 3 f/ /0% oy-St-zp
1 [T S I - Do - f.1Me == tDA__manw DdeiliQ[ l___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CiTy-ST-21P
me L pexse L [ change (] Addition
NAME RAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2P CirY.st-op
e [ Deere e DyCange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TE O peigte WILE . ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITy-5t-aP GITY-5T- P
11, ) hareby certity 1hat the information supglieg with this filing does not qualififor the exemplion stated in Sectlon 119.07(3){i), Florida Statutes. ! turther cerity that the information
indicaled on this repart is trua and a a9 and that my sifdature shafavl the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver of rusies ompg efop(ite W mport as reguired by Chapter 608, Florida Statutey.
- P4
SIGNATURE: 2l JIRED PG  2-HS)D
SIGNATURE AND /o sl WAHAGER, OR AUTHGRIZED REFRESENTATIVE ol Deins Prine #




