LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # 102000032524 Secretary of State

1. Entity Name 02-27-2003 90001 008 ****50.00

COVINGTON'S OF SOUTHWEST FLORIDA,. LLCl/

2. Principal Place of Business ' . 3 Maili_ng Address
o Fad, kve N . Vo327 Flth fue .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
yd
City & State City & State 4. FEI Number /| Applied For
Niples EL NWeples o 51-0433143 Not Applicable
Zip Country Zip | Country - ‘ $5.00 additional
Z (OZ- 3 . VO o 5. Certificate of Status Deslred ] Fee Required

7. Name and Address of Current Registered Agent

Name

Marrdemys L (SeARpo sk, E39,
Stroet Adgress (P.O. Box Numbe:is Mot Acoeptablo)--. — .

letoe  Colemun & Sokauton PA.

L"‘DO! Tatmiam T‘af! M, #30'0
City

Zip Cod
Nl FL [*20x

8. The above named entity submits this statem r the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

] M ATTIME W, (2 2AR WI4K) 51/2@40"’)

f e
Sigraturg! typed or printed name of registered agent and lille il apphcable. I DATE [

SIGNATURE

Q. MANAGING MEMBERS / MANAGERS
TITLE Maneage

NAME Tohe” T GulVford

STREETADDRESS | 2.4 2680 Shad Ch.

CiTY-5T-2IP "\3’"&\{,5 i 31_.“()2_
TITLE '

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS

CITY-ST. 2P - I

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

11. [ hereby certify that the infarmation supplied with this filing does nat 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re, as required by Chapter 608, Florida Statutes.

-~ -  2ZfRl/o3 2289 - 203~ 4734

ANAGING Mjﬂ.’iR. MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Wﬁ:




