2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT

1. Entity Namg

# M02000000686

]
INTOWN, LLC
Principal Place of Business Mailing Address
|
4500 EXECUTIVE DR, 4500 EXECUTIVE DR.
NARLES FL 39118 NAPLES FL 34119
2. Principat Place of Business 3. Mailing Address

Sui:le. Apt. #, elc.

Suite, Apt. ¥, elc.

NN

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-20-2003 90024 009 ****50.00

IR g A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
277~ |4 8‘7‘0‘3 Nol Apgiicable
- . t i .
& Country Zp Country 5. Cerlificats of Status Desied  []  $9-00 Addiional
Fee Required
| 6. Name and Address of Current Registered Agent T »—~~7..Name and Address of-Naw Reglstered Agent — . .. )
: Name . _ —_—
- - CORPORATION SERVICE COMPANY - -
1201 HAYS STREET Straet Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
City FL , Zip Code
8. The:above narmed entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the Tbﬁgalions of registered agent.
SIGNATURE .
{ Signature. yped of printed name of registened agent and l:iilu il applicabie. . (NOTE: Registerag Agent sgnansa required when reinzaung) | R DATE , ~ v +
PR T ~ FILENOW!! FEE IS $50.00 ;
. ' ] ' N '
o : Make Check Payable to Florida Départment of Stats .
. : Due By May 1, 2003 g -
. o n . : RS [N i
9. . MANAGING MEMBERS/MANAGERS. ... .. I 10. .~ . -~ - ADDITIONS/CHARNGES = ———————
JMmE il MGR ] belese mhe- Olcage  [J Astiion |
nwe ). | BROWN, THOMAS * | ELEENS =]
sTReeT aboness | 4500 EXECUTIVE DR 'STREET ADDHESS g
CITY-37. 2P NAPLES FL 34118 ) CITY-ST- 2P 3 — e e - - - .- b
TITLE : ‘ [ pelete TTLE [ ctange 3 Addition g
RAME HAME v
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CIry-ST. 2P
- ~osktg =—P-TIE T T e e - — e OCrange [ Aadition
NAME B E— -
STREET ADDRESS STREET ADDAESS
CITY- ST.2P CITY-ST- 2P
TTLE T Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-28 . CIFY-ST-79 . . .. - -
e .. 7 Detete L (I O Change [ Aadition |' L
, M " . WE__ .._a.-b , . -\
STREET ADDRESS [ - STREET ADDRESS -
Pomvesram, |1 s ) _ Jomvstae .-
SE L T L e - —- i
émuz i sl P !
I STHEET ADDRESS R T o v % [ STREETADDRESS |o-* 4.4 L ¢ g4 uia ;
La-sr-z| i S erestap e e i ;
r

-11..1 heraby certity that the information supplied with this {

indicated on this report Is rue’and agcurate and that my 8i

limited liability cormpany or tha recei

iling does not quality for the exemption stated in Section 119.071
i Il have the same legal effect as if made under oal

SHLURED

(3)(1}, Florida Statules. | further cartlfy that the information .
! th; that | am a managing member or manager of the
d to exgflute this report as required by Cnaptar 608, Fiorida Statutes. ‘

2. 544

CAGNATURE ANO TYPED OF PAINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

SIGN?TURE:

il 0

OiyfraPhone s L




