Ny — e T

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT R) 9/24/2003-90047-026-$50.00-850.00 M/

19

4

. FILER
DOCUMENT # L02000033663 e
. X : r ORATI
FORT MYERS VENTURE I, LL.C. OHS
‘ 030CT -9 PMI2: 1D
Principal Place of Business Matlling Address :
4351 TAMIAMI TRAIL NORTH. SUITE 111 " 495 TAMIAM) TRAIL NORTH. SUITE 111
NAPLES FL 34103 NAPLES FL 34103 .
T 0 A
Suite, ARt ¥, etc, Sune, Apt. #, eic, {1 CHECK HERE IF MAKING CHANGES u
City & State City & Stats 4, FEI Numbaer Applied For
0365043592 Not Applicabla
7o Couniry Zip Country B. Certificale of Status Desired [ Eﬂi-g?q ﬁ“f:;“““a‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
L s e T g e - t— .~} NAME e e e e e
I BOURGEAG,DAVDC T T T oo T L TS sl vian o
2375 TAMIAMI TRAIL NORTH, SUITE 208 Siraet Address (P.O. Box Number is Nol Acceptabla)
NAPLES RL 34103 :
_ ' . L Ciy FL Zip Coda

8. Tha 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 lamiiiar with, and accept
the obligations of regisiered agent,

SIGNATURE

e

CR2E0S3 (4/03)

. 7 Sipnature, rypod o printed narme of registarad egenl 2nd uile § eoplicebls. : {NOTE: Regiziored Apant sipnature recuired wihen reinatatng) DATE
"" A . ' FILE NOW!!! FEE IS $50.00
- ’ Make Check Payable to Florida Department of State
i Due By September 24, 2003
9. ‘ MANAGING MEMBERS/MANAGERS | K : ADDITIONS/ CHANGES
TNE MGR o I Oelie f me [change [ Addition
NAME 2000 MAIN STREET, LLC HAME
sTReET ADDRESS | 4851 TAMIAMI TRAIL NORTH, SUITE 111 STREET ADDAESS
arv-srze | NAPLES FL 34103 ciy-51-p
me ‘ O veiste TIE ' Dl Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-$T-2P Cry-St-7P
T!“-E . T rpc———a e st ity _:_'r'._,-.s--rD.De'B‘B-.__...‘- CIME b e e L L smpmerbe v e . D.Chﬂﬂﬂe QAddiliun
NAME ) NAME ) ~
CSWREETAGORESS | T T TN SmeET ADORESS T B
coIty-$1-2iP CIty-ST-2IP
Tme (O Dekte TIRE . Ochnge [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-51-2P .
mLE O Detete e [JChange [ Additin
NAME NAME ’ .
| sTReET ADDAESS : STREET ADDRESS
CITY-ST-21P CItY-S1- 2P
LE : D Detete TME : T Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-217

11, | hereby cettify that the Information supplied with this tiling does nol quality for the exemption stated In Sectian 119.07(3){)), Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that ¢ am a managing member or manager of the
limited liabilily company or the recetver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A (% o o REY/IRED 8/3 er  2agzu- a0 33
' EIGNATUNE D BEAn R, MANAGER, OR AUTHORLIED REPRESENTATIVE LA Daytima Phone #




