FILED
g LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # M 0 2006003378 ¥ 04-02-2003 90012 002 ****50.00

1. Entity Name

F‘.shermr\ s Cove of Fort m‘1“-“‘51 LLC

DO NOT WRITE IN THIS SPACE 30047849

2. Principat Place of Business §MamngA dress
ﬂ_ﬁ_CL_btc_?;hng p'agg; 02 Birchfied Dewe

Suite, Apt #, B1C. Suile, Apt. #, etc. CO NOT WRITE IN THIS SPACE
Suite 500
‘ v & State City & State 4, FE! Number Applied For
\~eb_|-a+: o Mt Laurel , NT [3-43) %O Not Applicable

ZID Country Zip ~ Country $5.00 additional

3‘-{7 Y-y us 9 0g Os-t_l u [~ 5. Certificate of Status Desired 8 Foo Required

7. Name and Address of Current Registered Agent

ama
¥ 1 ker’
DO NOT _WRIIE,,__._........_.__._’AJ 4§r€;\) d_ \/Lc?g;_feugberis Acceptable)"_’—‘ - o

LT e e e

VS ef‘é no\’\_
IN THIS SPACE [ite sQo _ |
& Celebration FIJ A D,

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

SIGNATURE X - L %‘rz

Signatyre, lyped or printed name of regislered agent and title if applicabls.

’ FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS { MANAGERS '
TTLE me& e o
NAME coeb DQUQ\OP”\Q"\* NAME a
stoeer aoniess (RO D By e Pie \"‘ nu c STREET ADIRESS @
o
chv-st-2f (i, L&\,.r-c/\, Ny 680 5:‘_ cIry-5t-2 @
TITLE e - §
HAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE TITLE
NAME NAME

g wax_| DO NOTWRITE _ ..

- - - [ - Sy I S

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
iTY. 5T-2P CITY-ST-ZP
TMLE TITLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . CRY-ST-7P

fullng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statules.

_"Ll\ 6)

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dae Daytime Phong ¢

11. | hereby certify that the infermation supplied with thi
indicated on this report is true and accurate and tha
limited liability company or the receiver or trustee emp

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI




