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

05-05-2003 91811 003 ***%£50.00

2003 LIMITED LIABILETY COMPANY
UNIFORM BUSINESS REPORT (UB

DOCUMENT #1L02000030720 g
1. Eniity Nama N/ &
613 SE 23RD STREET, LLC ¢
Prncipal Place of Business. Maiting Agdress
4210 0EL PRADO BOULEVARD ) 4210 DEL PRAD® BOULEVARD
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904
TS A RO O A TR
613 SE 23rd Street 613 SE 23rd _Street
Sune, Apt. 8. etc. Sz, ApL £, 2. [ CHECK HERE IF MAKING CHANGES
City & fiale City & S1ale 4, FE\ Number Apgllan For
Cape_Coral, FL Cape Corgl, FlL 57-1138544 han Applicapie
2p Caniry ne Country 5. Cenlificaie of Status Desred ] Eg gglﬁmumﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama
WOOD KENNETH, € 2
3624 DEL PRADO BOULEVARD Street Address (P.O. Box Number i Nol Acceplable)
CAPE CORAL, FL 33904 X

Ciy FL 1 Zip Coae

8. The above named entily submts this stalement kor the purpose of changing s regisiered office or regisiered agent. or both, 1n the Slale of Flonida | am kamiiar with, and sccept
tha ohilgations of registerad agent.

SIGNATURE BRSLUM, i Of i) Nl OF Ko e Sua L 2t 1§ iy, G TPSOTE: Fa i rinf S 11 31l Mgyl B 1 inbia bt} BATE
[ 7 T P

PR S O

f%%g& o
[ MANAGING MEMBERS/ MANAGERS 10, AGLITIONS/CHANGES
e O Deee e MGE O Crage XD addion | &
WAUE RAE =4
SINEET A00rESS aeovess. enneth C. Wood <
Cav-$1- 1P Oy 512 3624 Del Prado Blvd. g
e O e e Cape Coral, FL 33904 Otwe Oaww
ot nue
STREE] ADIHESS SHEE ADDAESS
ey S1-2ik e -s1-ap
NE L} Dede T1E (] Charge  [7] Addition
WAME g
STREET ADIHESS STAE) AUDAESS
TS24 oy -51-2p
e O Detese T ' O Charge ] Addton
KAME MNAWE
SIREET ADDRESS SIAEEN ADDRESS
av-s1- 2k iy -s1-ap
TE O ceue e [J Change  [T] adtmon
WAME HAME
SIREEY ADDVESS SEREET ALDRESS
eny-s1.2ip it -s1-BP
WE O Delete e O change 7 Aatiten
M HasiE
STREET ADGRESS STREEY ADDFESS
€Y-5-20p amv-s1- e

11. | herety certify thal the information suppied with this filing does nol gualdy for Ihe exemplion stated in Section 112.07{3))), Flonoa Statutes. | luber certily that th infommabon
Indicaled on this repon I3 Irue and accurase snd that my signature ahall have the same legal etfect as il made undér oath; that | am g managing Mmember of manager of the
lmila lianility company of the recever of rusles smpowered o execule this repon as réquired by Chapter 508, Figriga Statutes.

SIGNATU’EEU:GQZMIJ% C ﬂ-JA?@ H/of‘f/ 0%

PRNTED NAME OF HGNING MAHAGING MEMBER, MANAGLR, OR AUTHORZED ALPRESENTATIVE s LT Cryrerrm Puana 4




