U

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT ( Jul 18,2003 8:00 am

DOCUMENT # .02000035048 Secretary of State
1. Entity Name
07-18-2003 90020 040 ****50.00
OLD CORKSCREW PLANTATION IV, LLC
Principal Place of Business Mailing Address
26811 SOUTH BAY DRIVE. SUITE 240 26811 SOUTH BAY DRIVE. SUITE 240
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T v [0 AR AT
Suite. Apt. # efc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FRANumber Applied For
QS—' ,0’0 60' , l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 geﬁe.ggq L'?;?:c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - " . . |- Name. _ - . e - . .

~ T LOTTES, KEVINR

® 5801 pEUCAN BAY BLVD_’ SUITE 300 Street Address (P.C. Box Number is Not Acceplakle)

" C/O PORTER WRIGHT MORRIS & ARTHUR LLP
, NAPLES FL 34108-2709

City FL Zip Code

B. 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 ob!igatll__ons of registered agent.

SIGNATURE =

1 . -Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
E FILE NOW!!! FEE IS $50.00
s Make Check Payabile to Florida Department of State
Due By September 24, 2003

9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
ME ]‘f,Cl Y\C‘J f‘-'OVV‘ or= O Detete TMLE [ Change [ Addition
NAME G&f AU N . NAME
STREET ADDRESS QQ’H -S H\J @ Dr. % ; 40 STREET ADDRESS
CITY-§T-2P K’JC u~d oy ‘Sor‘ \ vuqo B &4/ ol CITY-ST-7P
Time v’ 1 Delete TTE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
mE - . . . Oobeete cwen f me-. . ; L o e ... [Ocnange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-$T-21P
TLE [ pelete TITLE I change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
e L1 Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | ' ' : STREET ADCRESS
CITY-ST-21P ' CITY-ST-2IP

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 Information
indicated on this report is true 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
limited liability company or the receiver or'trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "‘“W"“m' SANRED F/’OS (339 Q44-6994

SIGNATURE AND TYPED OR PRI NTED NAME OF SIGNING MANAGIMG WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Date / Daytime Phone #

CR2E083 (4/03)



