LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000033312

1. Entity Name . l/ £

TNVESTMENT BUILDERS OF SOUTHWEST FLORIDA,

Secretary of State

03-12-2003 90014 023 ****50.00

UNIFORM BUSINESS REPORT (um;{ Mar 12, 2003 8:00 am

2. Pring |pal Place of Busmess 3. Mailing Add.ress
~
A 0 Peg da Blvd ,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State _— City & State . FEI Npmber Applied For
d&@& Qb‘f ol FL Lr 20 8% bLH Not Applicable
S\ A
Zip Souyntry Zip Country 55_00 Additional
'% 30\ DL\ LQ Q_ o 5 Certlflcate of Staius E.)_es_wred O Fee Required

7. Name and Address of Current Registered Agent

Name

—.Street Address (PC. Box Numnber-is- Not-Acceptable)

City FL Zip Code

!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad nams of registered agent and title if applicable, DATE

9. MANAGING MEMBERS /MANAGERS

TITLE “ [ (AAating Membor

NAME Kel:c Camexs
STRECT ADDRESS | 3977 ﬂm\?nn C:vg Cuwrile

| font Myens, FL 33919
TITLE !
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
oiTy-gT-7e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS,
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and agpurate and BTt my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer or tru empowered to execute this repert as required by Chapter 608, Florida Statutes.

(g /7/93 (329) 451718

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)

CRZE083B (12/02)




