2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) . Apr 07,2003 8:00 am

DOCUMENT # 97000001207 ecretary of State
1. Entity Narme ' 04-07-2003 90010 022 ****50 00
STONE GATE LANDINGS, LLC

Principal Place of Business Mailing Address l

15065 MC BLVD.
UNIT UNIT
MYERS FL 33908 MYERS FL 33308

|

sz ——— [N

2. Principal Place of Business
Y3y e OSPAI-(.. ﬂ-ﬂf‘DA- 9Y7y2 DSN‘-%
Suite, Apt. #, etc. Suite, Apt. #, etc. ' " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q-3486283 Applied For
F’r, h qu ; FC-. ﬁ: 1 (' eAS r‘-— . Not Applicable
Zip. Coumry Country ! " . $5 00 Additional
§ i
3 3 9 o g u 5 A‘ 339 0 S (/(SA‘ 5, Certificate of Status Desired (| Fee Required
-~ 6. Name and Address of Current Registered Agent. . _ o~ - |=- = -~ T:~Name and Address of New Registered Agent” e
Name
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD, SUITE 101 Streel Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33307 :
City ) FL Zip Code
8. The above named entity submits this state onhe purpose of changl gistered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ? . P ) /
. X , O
S!GNATUHEDM ‘J A‘ : Pus! C o A‘“w w‘ﬂ‘cd"ﬂ%"'\“’r (“”‘ﬁ' 3 3 , 3
Signature, typed or printed nﬂ!fs of registerad agent and title if apphcabln {NOTE: Mﬂﬂl’ﬂd Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS 550.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM [ elete TITE ’ [ change [0 Acdition
NAME AUSS DEVELOPMENT CORPORATION NAME
steer anoress | 14742 OSPREY POINT DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-§1-21P
TITLE O Delete TILE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-S7-2IP CITY-5T-21F
TME T T R TR T et - - S ] Dgtpte ™ -TTLE—— = = e e b — cemmmeia e e o =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChyY-57-2IP CITY-ST-21P , 4
TITLE O Gelete TITLE ' [ Change [T Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE : [ pelete TITLE : [ change [ Aadition
NAME ’ NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE O Delete i: f , (lchange lad™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S87-7IP

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 informatic
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ijability company or th recewer or trusiee empowered to execute this report as requlred by Chapter 608, Florida Statules
Dav) §'a. Busy Prewsdint Runs Destlopment Copp. Mariagry Mesngon
T RECUIRE | s
SIGNATURE: \ @:U RED 3aifey 239-S65-3392

SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING MANAG!NG MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Cate Daytime Phone #

CR2E083 (10/02)



