2003 LIMITED LIABILITY COMPANY ~
UNIFORM BUSINESS REPORT (U

1. Entity Name

CAPTIVA ISLAND, L.C.

DOCUMENT # 95000000509

x k

e SHICON

Priricipal Place of Business

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90001 026 ****50.00

owerers

limited llability company or the receiver or trustee emp

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that 1 am a managing member or mandgar of the
it Toaxacute this report as reguired by Chaptar 608, Florida Statutes. :

Yot b

6oy 00/__7

SIGNATURE:
SIGNATURE

MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytinve Phore 4

3/2/5 b0
7~/ o

Malling Address
G/O ROBERT A. ROSETTI G/O ROBERT A. ROSETTI
959 NORTH STREET 959 NORTH STREET
SUFFIELD CT 06078 SUFFIELD CT 06078 .
Suite. Apl. #, stc. *Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w-1423920 Applied For
Not Applicable
Zip - Country Zip Country " . $5.00 Addionat
. ‘ ' 5. Cerliticate of Status Desired a Fee Required
8. Name and Addreas of Current Reglstered Agent =~  ~ s " _T7. Name'end Addréss of New Registerod Agent™
R Name Y
_CTCORPORATION_ _ .  __ .. . B > T e
o - 1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE S
- Typed of printed name of rglsiersd egent &nd fite if appiicable. {NOTE: Reglstersd Agent signaturs requins when reinstating) CATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES '
e MGRM O petets TME O chanpe £ Addition §
NAME ROSSETTI, ROBERT A HAME g
STREET AncRESS | 959 NORTH STREET STREET ADDRESS ! g
CITY-S1-2IP SUFFIELD CT 08078 CITY-ST-2IP &
e MGR [ Detete TLE O Crange [ Addition g
NAME ROSSETT], JODY C NAME .
STREET ADORESS | 959 NORTH STREET STREET ADDRESS
env-s-22 | SUFFIELD CT 06078 c-s7-2p
TimLE . o - O Détete = = IME T T s DT e T s s e "'_D Change [ Aduition -
NAME . e b o S et A e W NAME St S S e s st s =
T |TSIREEVALORERS [T T STREET ADDRESS ~
CITY-ST-Z1P CITY-ST-2Ip i
TInE O Detete TIMLE [ Change [ Addition
NAME - _f e
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-0P .
e 7 Delets TTLE Blchange [ Asdition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-271P )
E [ Daleto TINE [ cChangs [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-§1-2IP



