‘ FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91811 005 ****50.00

2003 LIMITED LIABILITY COMPANY JUUbLJILIIL
UNIFORM BUSINESS REPORT :

DOCUMENT #L02000030717
1. Entty Nama
816 SE 6TH, LLC
Principal Place of Business Meilng Acaress .
4210 DEL PRADDG BOULEVARD 4210 DEL PRADD BOULEVARD
{APE CORAL, FL 33304 CAPE CORAL, FL 33304
s e s s A0 RO
816_SE 6th Avenue 816 SE 6th Avenue
Suite, ApL Y. 2l Sutke. Agt. #, éic. [ CHECH HERE IF MAKING CHANGES '
City & State City & Stale 4. FEi Numbar . Apdied For
Cape Coral, FL Cape Coral, FL : ol Apioants
Dp Cauntry . Country . 5.00 Addiional
33903-2073 Lee 33909 2073 Lee B. Cerificate of Slatus Desrag O geeﬁeqﬁmduon
&. Name and Add: of Cucrent Reg Agent 7. Name and Address of New Registered Agent

Nana
WOOD, KENNETHC
3624 DEL PRADO BOULEVARD SQUTH Slrest Adoress {P.O, Box Number 15 Nol Acceplank)

CAPE CORAL, FL 33904
Ciry FL Zip Code

8. The anove namea ently subrmils this sistement bor the purpose of changing its reguskere o offise or registerea agent, of both, 1n the State of Fisdga | am lamilar with, and sgcept
tha ooilgarons of regisiared agsent,

SIGMATURE .
Saghatusl, by O prin b AR O shantiiidel Ui S 1B T 306l CAYE

0. MANAGING MEMEERS? MANAGERS 10, ADDINONS IEHANGES

e [ betete TLE MGRM [0 Crage  [Fmsuton | &

Mg HAE =

SRET oSS aeoanss | enneth C. Wood o

iri-sh-1p st | 3624 Del Prado Blvd, ‘ o
o

it O tetee g Cape Coral, FL 33904 Ut [Draon ]

WAE NAME

SIRLED AORESS STREET ADD#SS

chy-1-7e Gl 510

mE . . O oo TILE [ Clarge [ Addieon

W A

STREET ADBAESS SIREEY ADDAESS

Ty s8-21p Loty -59-2

TE O Dol NLE O Clerge O Addition

MANE NAME

STREET ADDAESS STHEED ADDRESS

civ.s1-ne i -51-

13713 1 Deiete IE O Ctange [ Addwon

wak T

STREY MORESS STAEET ADDAESS

thv.51-2p Criv-51-20

e O veler TILE O Crange [ Addivon

WANE e

SIREET ADDRESS STREEY ADDRESS

Cre-g1.1p . CmY-s1-2p

Mmoo hewbv cenlify that the inkrmation supplied with tis hiing does nol qualidy for the exemption siaked in Section 119.07(3X1}. Fionioa Staiuies. | lurther cerufy Ihal the informaton
Indicatad on this report 19 inue and accurale and that my signatuig shall have the same kegal elecl a8 it made under oath: 1hat | am 4 Mmanaging member of manager of the
brmited liability Company of the recever of rustae empoweiad to execute this report 3s required by Chapter 808, Flprida S1ajytes.

C Wocd /24 /0%,

0 TYPED OFl PAINTED NAME OF SIGNNG BANAGNG MEME CH, WANAGER, Of AUTHOALZED REPRESTNTATIVE Purrli™e Frgna §

SIGNATURE:
SIGNATURE




