2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT # | 98000003068 . Secretary of State
A & Z PROPERTIES OF SOUTHWEST FLORIDA, LLC - 01-15-2002 90034 O11 **50.00
Principal Place of Business Mailing Address
4839 LAUREL LANE, SW, 13181 PONDEROSA WAY
FORT MYERS FL 33908 : FORT MEYERS FL 33%07 9 0 3 7 9 0
o v ORI
(8621 NVew tramp shire €T
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fofyl/’/ﬁyffj Y FC. 650900747 Not Applicakle
2%’39 Y. y Counutry’g 4 Zip Country 5. Cerificate of Status Desired O gese'gg“‘?i:’ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

> ote m:sspéﬂe,e/t/am;—gme PrviD - 60T ST-E i1

?;SSIEII’%P%AE\??%SA WAY Street Addrc:s,.s (P.Q. Box Number is Not Acceptabla)
FORT MYERS FL 33807 _ Seme

City FL Zip Code

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

SIGNATURE [Q G.,_? 777 %y(//g"_' //f Z‘? 2

Signatura, typed or printad name of registefad \qgeht and title it applicable. {NOTE: Ragisterad Agent signaiure required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 Tk

- MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIE MGR [ Delete TITLE [J Change [ Addition
NAME GUTSTEIN, DAVID NAME
STREET ADDRESS | 13181 PONDEROQSA WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS Fl. 39007 : CITY-ST-ZIP
TITLE MGR ™ Delate TITLE [Jchange [ Addition
NAME GROSFLAM, JODI NAME
STREETADDRESS | 13181 PONDEROSA WAY STREET ADDRESS
CITY-$T-7P FORT MYERS FL 33907 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS . Joe. - -
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P ] CITY-ST-2IP
THLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

11. | hereby cenlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 tiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \WUF A=RAUIRED | //f/az 94 466853 §

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E Saytime Phone #

LTI R

CR2E083 (9/01)



