2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # | 98000003068

A & Z PROPERTIES OF SOUTHWEST FLORIDA, LLC .

FILED

OO MAY |6 AMID: 22

ECRETARY OF Tﬁ\[i\
TELLAPAHSFE FL‘}P SR

Mailing Address

4835 LAUREL LANE. SW.
FORT MYERS FL 33906-2018

Principal Place of Business

4839 LAUREL LANE. SW.
FORT MYERS FL 33908

LT

3. Mailing Address
13181  PomDerosa WAY

2. Principal Place of Business

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

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbier Applied For
FOC..T MY E(?.S Fe . 650900747 Not Applicable
T zip T "Country Zip Country . ; $5. 00 Additional
3390 7 wsA 5. Certificate of Status Desired 0 Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - =1=Namd R -
GUSTEIN' DAVID . Street Address {P.O. Box Number is Not Acceptable)
13181 PONDEROSA WAY -
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE :
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Fagistered Agent signature required when rainstating) .DATE
-FILE NOWI FEE IS $50.00 _ e e e - — e

Make Check Payable to Department of State

vl G o

9. MANAGING MEMBERS /MEMBERS ‘ 10.
e gﬁ%ﬁ VD ' O oetete me 13/87 Pondéross Loy — Woems, Oaim
NAME IN, _ F e . 2 ,
stReet anoness | 4839 LAUREL LANE, S.W. STREEN ADDRESS F 2s .f M ’/ (f{, F ¢ 33 ? 7 |
orv-s-ze | FORT MYERS FL CiTy-£7-21P . ML,
TITLE MGR O beiete TITLE Jz &d p éf Gres f (@ 777 Moniigé [ ataion
AME GROSFLAM, JODI NAME a
steeey avusess | 4839 | AUREL LANE, SW. — . R STREET ADDRELS 12784 F‘? ﬁd(ﬂf’ﬂ o ); p) -
a-sir | FORT MYERS FL a2 ﬁr/' /14;/14 L L X 3977
We | e _. [0 oetets TmE. et L e e s B me s T« = [chenge” [7) Addition -
NAME - T ) NAME

‘ 31 ll:“:lt:l”:{ S e ——
s STREEY ADDRESS - — -
e e B LT
me [ petate ITLE - ] thangs
NAME ' NAME
STREET AUDRESS BTREET ADDAESS
CITY- ST-7IP Y- $T- 1P )
TITLE O pelee TITLE [Jchange  [] addlttan
NAME NAME
STREET ADDRESS STREET AUDRESS
cirtisr-ar CHY- 5T-2IP
tmé [ petets TE ] change  [] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
GiTY-3T-2P cITY-$T-21P

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 tu,
_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 me
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&QE\WMW REIM&A

SIGNATUR_E:

mformatlon
ager of the

yl1ofvo 9y 4é6 583§

SIGNATYRE AND TYPED OR PRINTED JAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayting Phone &

CR2E083 (9/98)



