2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.97000000239 -
1. Entity Name SR asy i
.C. ECRECARY OF SHATe
SUMMERLIN STORGARD V, L.C R LR SR In
Principal Place of Business Mailing Address 02 NAR 2-’ ﬂH |0_' 05
17701 SUMMERLIN RD £.0. BOX 1753 - >,
FT. MYERS FL 33908 LAWRENCE KS 66044 -
e g NSRRI G
Suite, Apt. #, elc. Suite, Ant. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State .4. FEI Number 65 0 Applied For
751 122 Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired 0 ?g'ggq lﬁ::led(;tionaf
-~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name \
;:]‘-Lag?ﬂ’:lEh?,SJTR%EEOTFFHEY Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 -
SARASOTA FL 34237 : : e :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistared.office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstatin; g e e o ,._DfE P —
S S S s ThES=—11
FILE NOW!!! FEE IS $50.00 -04/11/02--010R6~-029
Make Check Payable to Department of State HuE]51.25  #ppes0. 00
3 Due By May 1, 2002 ' -
9. - MANAGING MEMBERS / MANAGERS 10. ADDITI{ONS / CHANGES
TMILE MGR O Delete TITLE K3 Change [ Addition
NAME SANTAULARIA, J.E. NAME
steeTAonRess | 1628 PRESTWICK DRIVE (P.O. BOX 1753 STAEET ADORCSS
CITY-ST- 2P LAWRENCE KS 66044 CITY-ST-ZP 66047
TITLE MEM [ pelete TMLE [Jchenge [ Addition
NAME HEATHERWOOD HOMES, INC. NAME
STREET ADDRESS | 24850 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS FL 34134 CITY-5T-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP . Q |
ut: 3 oelete T WiV [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CATY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2IP
THLE [ velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

r thg axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
e thf same legal effect as if made under oath; that | am a managing member or manager of the

11. 1 hereby certify that the information supplied with this filing does not qualify,
indicated on this report is true and accurate and that my signature shall
iimited liability company or the receiver or trusiee empowered to executgfthis rfpon as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE RL{E@MW =i gl(‘)ln’ %{, ?-((ﬁ ooDb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

5§o-a)

CR2E083 {9/01)



