LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # M03000000001 e

MICHELLE CCOURT PROPERTIES, LLC

2. Principal Ptace of Business

452 W. thawatha DR ive

3. Malling Address

1452 {n) thawadha Drive

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED

Feb 24, 2003 8:00 am

Secretary of

02-24-2003 90047 035 *

DO NOT WRITE IN THIS SPACE

State

**%55.00

Cify & State City_ & State 4. FEI Number Applied For
.p'p letord, [}\JI }?’rpp /e +DN_; wT Not Applicable
Zip Country Zip Country . ) $5_00 Additionat
5..q ? [C,l . I,“{S‘/B ) 5-Ll[ ?/Lf y S_ﬂ_ 5. Certificate of Stalus Desired 'ﬁ Fee Required
7. Name and Address of Current Registered Agent

" Payl Ml

StreetAd?r;}is.{P.O, Box Mumber is Not Acceptable)

51 Recd Cedlar D ive

E2) A

City

Fort Myers FL 229,17

8. The above named entity submits this stalement 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 printed name of registered agent and title il applicabie. CATE

9. MANAGING MEMBERS / MANAG

FLE MGRM X
NAME [<eanH\ ¢. "‘{'I ”
SRETADDRESS | 1f "3 b, Ha'ammtha Drive

CITY-ST-21P A"PP/C o, WE SYUY
meem

Elizabett T. Lefepyre -l
(452 . Hharotha Prive
’4‘PP le fupdy, 10T  SYUY

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

CR2E0838 (12/02)

TITLE

NAME

STREET ADDRESS
. CITY-8T-2IP -

TITLE
NAME |
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME
STREET ADDRESS

CiTy-$1-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan;gr)hg receiver or trustee empowereg 10 execute this report as required by Chapter 608, Florida Statutes.

r?.gbe-H\ T letFebure-fHitf
a—//é’/ﬂB

SIGNATURE: Slyabett &) [of s tnis :

SIGNATURE AND ¥¥PED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F20~728- 2327

Daytima Phone #




