L fmewosd
2003 LIMITED LIABILITY COMPANY b -
UNIFORM-BUSINESS REPORT (UBR) '

DOCUMENT # 02000033020 gwe | FILED  sp3a519000/3
1. Entity Name A 9 Q 03 90036 014 ****50.00
PAGE FIELD PLAZA, LL.C. | / - Bij3sep -9 PHIYSS
=2, ok of CORPORATIONS
Principal Plec«;a of Business Maliing Acdress , qL«LAHASS[_E, FL@R‘D A
2021 VALPARAISO BLVD. 2021 VALPARAISO BLVD. | 950153987
NORTH FORT MYERS FL 33817 NORTH FORT MYERS FL 23917
T v GG S AR
Sl gt 4.9 Sulte. Apt. #, etc. $ CHECK HERE IF MAKING CHANGES
City & Sials Ty &S T4 mn - Applied For
v mf o 27 -%2[ W} 7 Not Applicable
Zip ‘ Country Zp Country 5. Certificale of Status Desired O ?ese.ggqamﬁmaj
6..Name and Addreas of Cusrent Registared Agant-—z—- - - - __ _ 7‘ Name. and Address of.New Registered Agent_—

13141 MCGREGORY BLVD.
FORT MYERS FL 33919

. Name Z-
H N, R0 L ee; ;Add (PEIBo:Nu bar is Not Acce) tab‘lsl
ress (P.O!

P e, FL [2
8. The above named entity submits this statement for the purpose of changing Its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati isterad goent. . /. E
(NOTE: Registerad Agant sig quired when renetating) 7 gl

v FILE NOW!I! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

SIGNATURE

9, j MANAGING MEMBERS/MANAGERS | KO ‘ ADDITIONS/CHANGES
TME MGRM 3 pelets TITLE ' D changs T Addition
NAME ‘| PIPER, THOMAS J NAME
STREET ADDRESS | 2021 VALPARAISO BLVD. ~J STREET ADDRESS
-om-st-22 ;| NORTH FORT MYERS FL 33917 CITY-5T-7P
TTME ; O Delete e O ctange [ Addtion
NAME HAME .
. STREET ADDRESS STREET ADDRESS
- CmY-ST-ZP GITY- ST-2iP _
T e e =2 [ peii——= =T = : ey p—p e == Change—()-Addiion.
HAME NAME
STREET ADDRESS ' STREET ADORESS
CTY-ST-ZP | Cry-§1-2p
TLE . CJ Delets e () change (] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-$7- 2P
TIE [ pelete e Ol change [ Addilion
NAME ‘ HAME
STREEFADDHESF; STREET ADCRESS
GITy-St-2P CITY-ST-21P
e O Delete TMLE Ol changs T Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
orY-g1-2P CiTY-ST-2P

11. | heraby certily that the information suppiied with this filing does not qualify for the examptlan stated in Section 119.07(3)(i), Florida Statutes. | furthar certify Ihat the Infarmation
indicated on this report is true and accurate and that my signatura shall have the same Iegal effect as it mads under oath; that | am a managing member or manager of the
limited llabllity company or the recelver cr trustee empowered 10 oxecute this report as requirad by Chapter, 608, Florida Staiutes.

cleNaTURE. < SLAATIRERSQLURED G fo 5 7EF - 7Z ) ST




