2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18,2002 8:00 am
DOCUMENT # 99000005432 / Slf):cretary of State

MILLBROOK HOMES SOUTHWEST FLORIDA, LLC . 09-18-2002 90055 013 ****50.00
Principal Place of Business Mailing Address
16970 SAN CARLOS BLVD.. #106 16970 SAN CARLOS BLVD.. #106
FORT MYERS FL 33906 FORT MYERS FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEinumber - 91-1979427 Applied For

Not Applicable

. SKAGGS MICHAEL——

Zi Countl Zi Count .
P ountry P uniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - b
e Name ————— T —

) 1224 KITTIWAKE CIRCLE Street Address {P.C. Box Number is Not Acceptable)

¢ SANIBEL FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signatura, typed or printedt neme of registered agent and titla it applicable. (NOTE: Registered Agent signatura raguired when reinstating) CATE
— - — T e T - e - c - zu! x §e.$;§_g-:_0;9" T | s e - - . -
Make Check Payzble to Départment of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE CJchange [ Addition
NAME MILZER, HARVEY NAME
STREET ADDRESS | 5690 UTL BLVD #140W STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO CITY-ST-2IP
TIMLE MGRM 1 Delete TIME [ change [ Addition
NAME - - | OPATOWSKI, MICHAEL NAME
STREET ADDRESS | 5690 DTL BLVD #140W STREET ADDRESS
CiTY-57-7IP ENGLEWOOD CO CITY-ST-2IP
TITLE MGR - {1 Delete TITLE [1 Change [ Addition
N " | SKAGBS " MICHAEL =~ = - R e S U P
streeT anoRess | 16970 SAN CARLOS BLVD #106 STREET ADDRESS
cm-st-2¢ | FORT MYERS FL CITY-ST-788
TME [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
THLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-71P CITY-GT-7IP
TImLE 7 pelete e [ Cnange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZP

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 that the information
indicated on this report is true and accurate ang that my signature shall have the same legal gffect as if made under oath; that | am & managing member or manager of the
limited liability company gpthe receiver or tusffe empowered to exe #ed by Chapter 608, Florida Statutes.

SIGNATURE: SROMATYRE REQUERED 7/z,/o,z 30z €2/-40 24

E A%TYP& OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {4/02)




