FILED

2003 LIMITED LIABILITY COMPANY v Sesl; 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgu?NEnEAENT # L02m003380 . 08-06-2003 90041 009 ****50.00
SABRINA LACEY ISLEY, LLC -

Principal Place of Business - Maiilng Address .

7261 CAROUSEL LANE 7261 CAROUSEL LANE | 55055506

FORT MYERS FL 33912 FORT MYERS FL 3332

% Principal Place of Busingss %7 3. Maing Address .- e : N i e ‘
. )
dag La J‘:@J_EJ_%&A_@IQQ@J-&-_DL. X0¢
3 Sute, APt #, o5, RCHECK HERE IF MAKING CHANGES

b ™ ' 2301

cretary of State

City & State City & State 4. FEl Number . Applied For

P.‘f . (MAAAD =L Ft muains S O3-05026¢47 Not Applicable
¢ g $5.00 addiiona

= ipq [()\U czumg A - Zie I3 Cw'g:}'q 5. Corficata of Status Desired Fes Requirad

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiersd Agent
. . N:
s o o = [SLEY: SABRINATLACEY TS0 25 Sn o e 3o 39T o = —%arfn"g-—e-:'.ﬂ‘?-{‘:-‘—f B AR s R e Dty e e
s D v TEEE e IS e ol N [
v 71261 CAROUSEL LANE Street Address (P.O. Box Number is Not Acceptable) .

FORT MYERS FL 33912

vy City FL Zip Code

i .
T

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

SIGNATURE ] . _
. Signatre, typed or orinted name of regisisred agent and Ute I eppbcable. - _ (NOTE: Regiztered Ageni wgfialuts raquied when Q). - . ] DATE
i FILE NOW!!! FEE IS $50.00
- T Make Check Payable to Florida Departiment of State
) i Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
TmE Snogrvna Lacey 13£8%  [Dem TITLE Ochange [ Addition
NAME Mawpee 2 ' HAME
STREET ADDRESS Chop STREET ADDRESS
; 7261 CRpouSEC
CiTY-5T-2P Lopr Myses. ot g CITY-S1- 2P
e 4 1 Delete e Ol Change () Addition
NAME - RAME . -
STREET ADDRESS - STREET ADCRESS
CITY- ST-2P CIVY-5T-ZIP
TLE 1 Delete TIME O change [ Addition
RAME HAME
STREEF ADDRESS - |- f e e e e T R DORESS T T~ — e = e et e
JLOM-SEZP ] e et e s e i ey g R O ST L | e - - S e st
TITLE [ Delete TIE : [l change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1- 2P CIFY-S1-2P
nne O elste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P .
TITLE 7 Delete WE Ochnee O3 Addition
NAME . NAME [
STREET ADDRESS STREET ADORESS
CiyY-S1-2IP CITY-ST-2P

11. i heraby centily that the information suppliec with this filing does mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt tability company or thateceiver of rustea empowered to exacute this report as required by Chapter 608, Florida Statules.

EOOMTRED ‘%%l 03
LI

PRINTED NAME OF BIGHMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

siGNATUQE: :

NATURE AND TYPED |

Sabrine L L3 léi)l

CR2E083 (4/03)



