-

B 2003 LIMITED LIABILITY COMPANY

FILED
Aug 07,2003 8:00 am
Secretary of State

71

UNIFORM BUSINESS REPORT (UBH)

bOCUMENT#L02000034696

1. Enlity Name

EVANS AVENUE. PLAZA, LLC

Ta v..;

g7

07-25-2003 90065 042 ***%50.00

Principal Place of Business

8510 GRANITE COURT
FORT MYERS FL 33308

Mailing Addrass

§510 GRANITE COURT
FORT MYERS FL X3300

55053503

& Frincipal Plage of Business

3. Mailing Address

L

Sufto, Apt. &, etc. Sukte, Aot 4, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN rnber Applied For
? qu 7 ‘1 Not Applicable
2P Country i Country 5. Cortfcato ol Statua Dasved  [1 39 ggm‘;"mdé‘b"ﬂ'
#._ Namg and Addrass of Current Registered Agent | 7. Name and Addrass of New Reglstered Agent
o Name o
o | il 1=t e it e et sy T S S * e = — i = e
i | SRS EUNDSCHUSCH = et el
8510 GRANITE COURT - Street Addwss{PO Box Number is Not Acceptable)
- FORT MYERS FL 33908
City FL Zip Cods

the obligations of registered agant.

BIGNATURE

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

Sipratune, lypad of printed name of ragisiamnd agent and tits if appicebls.

(NGTE: Registarned Apan signehse raquired when rainstating)

DRTE

FILE NOW!! FEE IS $50.00
Makeo Check Payable to Florida Department of State
Due By September 24, 2003

o . . [ P

TR MANAGING MEMBERS/MANAGERS I i ADQDITIONS /CRANGES _
TRE WGRM O 0elete | Ol Change (3 Adgition | B
Roame ADAMS, FRANK w NAME =
smeer aponess | 23306 E ADAMS ROAD STREET ADDRESS §
govigr-ab .| INDEPENDENCE MO 64058 CIY-ST-2p iy
me O Delete T Ol Chage [ Addiion | &
NAME NAME
STRFET ADDRESS  STREET ADDRESS
CTY-57-2F CITY-ST. 2P
e Otees _ § me - — DlCnange D] Addtion |

) —W-.;,_m - ;ITA-ME —— .
STREET ADORESS ==l crREET ADORESS | T T e - - s e
CIFy-S1-2IP - -Yemv-ste | Tt B
E [ palete TITLE ] Change 3 Adcition
RAME MAME
STREET AUDRESS STREET ADDRESS ;
CIrY-SI-29 CrTY-ST-2P :
L O Dekete Tme O change [ Adaision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-2P
nre [ petete TE Clchenge [ Acaition
HAME NAME
STREET ALDRESS STREET ADDRESS
Ciry-ST-0p N cimy-si.2p

11. T hereby certify that the infge
indlicated on this report I8
timited fiability company

SIGNATURE: _

ation supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)), Florida Statutes. | further certify that the information
4 and accyrate and that my signature shalt have the same legal effect a3 if made under cath; that | am a managmg membar or manager of the
4 racelver gr trusiee smpowered 10 axecuta this report as requirac by Chapter 608, Florida Statutes,

Z/2§/¢’i 23r- g0




