| FILED
2003 LIMITED LIABILITY COMPANY ADr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # .99000004425
1. Entity Name N 04-02-2003 90012 047 ****50.00
LOT 11, LL.C.
Principal Place of Business Malling Address
11759 S. CLEVELAND AVE. STE. 35 11759 §. CLEVELAND AVE.. STE. 35
FORT MYERS FL 33907-2874 FORT MYERS FL 33907-2874
T > TR
Suite, Apt. #, etc. . . | ’\S_uuilifpif e‘c____“ Y ‘_]:]_g_ijQ’KAHEF!E,.IE.MAL(I'NG_CHANGES .
City & State City & State 4. FEINumber 656277369 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese ggq:l?::lﬂnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namea
JOHNSTON, JAMES C
1705 COLONIAL BOULEVARD, SUITE D-1 Street Address (P.O. Box Number is Not Acgeptable)
FORT MYERS FL 33907
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, typed or orinted namea of registered agent and title if applicable. {MNOTE: Ragistered Agent sig-nalure requirad when reinsiating) DATE
) FILE NOW!1! FEE IS $50,00
| Make Check Payable to Ficrida Department of State
i Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TILE ) change ] Addition
NAME MARY LOU BERRY NAME
smeeraopress | 11759 § CLEVELAND AVE STE 35 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-S1-2IP
TIILE MGR O oelete TITLE [ change [ Addtion
NAME DEBRA JOHNSON BOE . , e | o e e
sReET a0DREss | 10831 STRIKE LANE . e STAEET ADDRESS ’
CiTY-ST-2IP BONITA SPRINGS FL 34135 CTY-ST-2F
TITLE MGR O Dekete TILE ) change [ Addition
NAME JOHNSTON, JAMES C HAME
sTReeT ADDRESS | 1705 COLONIAL BOULEVARD, SUITE D-1 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 CITY-ST-ZFP
TITLE 1 pelete TITLE ] ) : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . J Delete TITLE ) . B . [ change  [J Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-$1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 managlng member or manager of the
limited liability company or the recelver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZlEZIAZIRE REQU MRG@ . S0z (239) F5¢-CL7)
SIGNATURE AND TYPED OR INTED NAME OF SlI ING MANAGING MEMBER, MA| ER, OR AUTHORIZED REPRESENTATIVE Data ytime Phone #

;

¥ CR2E083 {10/02)



