2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002205

1. Entity Name

LUTGEN MANAGEMENT, L.L.C.

Principal Piace of Business

C/0 24260 WODDSAGE DR
BONITA SPRINGS FL 34134

Mailing Address

C/O 24260 WOODSAGE DR
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90227 005 ****50.00

SUUUILYS

A T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3557620 Applied For ‘
) Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired I:f ?g'ggqlﬁ"_jf;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i | Name

BRADLEY, TODD L ESQ.

5551 R]DGEWOOD DR[VE' SUlTE 501 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108 :

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 obligations of registered agent.

SIGNATURE

Signature, typad or primad name of registerad agent and title if applicabla,

(NOTE: Registeredt Agent signature required when reinstating) - BDATE

N77a0T

o L_‘FILIELI_GQW{!I:_FEErI_S\ $50.00 L “f e ————
" | Make ChecK Payable 1o Fiorda Department of State”|~ ~ *~ = T
Due By May 1, 2003 ’

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGR . O Detete =-. TILE ’ Ol Change  [J Addition
HAME LUTGEN, H. MICHAEL g ETs
STREETADDRESS | /0 24260 WOODSAGE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 Giry-S1-2Ip
TITLE . [ Deiete TILE [ Change ] Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. CITY-ST-2P X
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS “ o
CITY-5T-71P CITY-5T-2IP -
TITLE O oelete TIE [J Change 7 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE (] petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

CR2E083 (10/02)

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;

SIGNATURE AND TYP¥

237 548/%865

Daytime Phone #

03




