FILED
2003 LIMITED LIABILITY COMPANY :
ONIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State
DOCUMENT # L98000002072
1. Entity Name 80 000 0 04-14-2003 90005 011 ****55 00
SOUTHLAND FT. MYERS, L.L.C.
Principal Place of Business Mailing Address
2249 FIRST STREET 2248 FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Pringipal Place of Businass 3. Mailing Address ““”l” |l| mll “l” Il“l “m ||||l "“’I “I "I" |Im I“mm lm
Suite, Apl. #, etc. Suite, Apt. #, etc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 62-1756177 Applied For
Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! F - - P - R Name . . .
WINESETT, RICHARD W~ -+ 6.7 3% T080T7I00 080 T3 | oot s o sibimam mon st oot oo 2t - -
2248 FIRST STREET Street Address (P.C, Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

8. 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 abligations of registered agent. .

SIGNATURE
i i DATE

Signature, typad or printed nama cf registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES

TITLE MGRM 3 peleta TLE B Change [ Adeition
NAME GELLMAN, BURTCON A NAME _

STREET ADDRESS | --3300-QUEENS ROAD— smeeraonress | 1200 Queens Road Ofc 107

CITY-§T-21P CHARLOTTE NC 28207 CITY-5T-2P

TILE 3 celete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TME O Delete TITLE O Change ] Addifion
NAME NAME

STREET ADDRESS e o= e o N STREETADORESS | il o e - m -

CiTy-S81-2IP CITy-87-2IP

TITLE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F CITY-ST1-2IP

TILE [ pelete TITLE [dChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S7-7IP

TTLE [ pelete THTLE [ Change  [] Addition
NAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF 7 CITY-ST-2IP

igfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my ggnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lErad to execute this report as required by Chapter 608, Florida Statytes.

Con 1AL iFJGel].man MGMR 4 0 (> W{/??fgfﬁ

RE AND TYPED OR PRINTEQWNAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certity that the infor
indicated on this report is tr

0036519

CR2E083 (10/02)



