L hd

2003 LIMITED LIABILITY COMPANY |
: FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M97000000407 PM 1: 57
1. Enlity Name 03 HAR 25
SONMAR OF FT. MYERS, L.L.C. o
secar AR OF STale
aLLirL e L OR
TALLAHASSEE FLURL
Principal Place of Business Mailing Address
1202 WESTRAC DR. 1202 WESTRAC DR.
FARGO, ND 58103 FARGO, ND 58103 ’ MJH
E PP s S W e D A0 0 0 A AR
Sulte, APL #. elc. Suite, Apt. #, e1G. (% [0 GHECK HERE IF MAKING CHANGES
City & State . City & State 4. F&) Number Applied For
911824535 Not Applicabie
Zp Country . Zip Country 5. Cenificale of Stalug Desired O gesg 221 Sﬁ;ﬂt’mnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
‘ N
AIKENS, GAIL *™ Len Meckalavage
2003 SOUTH FRONTAGE ROAD Streel Address (P.Q. Box Number is Not Acceptable)

PLANT CITY, FL 33566

5440 Forbes Place

" “” Orlando FL [ %5812

e of ghanging its registered office or registered agent, of both, in the State of Floridg~1 am familiar with, and accept

l
A
DATE

8. The above named entity submits thly
the obligations of registered agy

o
SIGNATURE LY e _ _ 3
T Sgnawm, tred befTniad namo of egHARd suenl and (A ECHA. {NOTE: Pagtiarid AGan. 3 gnaund Wauinid whan MiEatng) [
5, MANAGING MEMBERS/ MANAGERS 10, ' ADOITIONS 7CHANGES
e MGRM O petate TME ) Change (] Adaition
NAME THARALDSON, GARY NAME
STREET ADDRESS | 1202 WESTRAC DR. ' STREEY ADDAESS
ony-g- ik FARGO, ND £3103 CItY-81.21P
11iE O elee 0LE [ Charge (] Aggiton
e et g gy g
:::Euanress NsTmanss e BT R R o N X
: 12420 A e (OT P |
CAY-St-21P CIT¢-81-2P Uj.""r_-:!. ﬂj U]. !:!U? DD { **-:‘D. l:' ]
TLE 3 pelete IME [0 Change  [] Addition
NAME : NAME
SIREET ADDRESS STREE] ADDRESS
Cv.§1-1p CIv-51-2P
me , 0 oelete TIE [ Ctarge [ Addition
NAME ' NAME
SIREET ADORESS STREEY ADDRESS
erv-g.p CITy-sT-2P
1E O Delese- 1ME [ Crenge [ Adduion
NAME WAHE
STREEN ADORESS STREE] ADDRESS
oay-s- 20 iy -51-2p
T [0 pelete TME [J Crerge  [] Agdrion
HAME NAME
STREET ADDRESS STREE1 ADDFESS
Y-S5 2P ey -51-2P

11. | hereby cartify that the infarmalion supplied with this fillng does not qualfy for the exemption stated in Section 118.07(3)), Florida Statutes. | lurther Ceriity that the informalion
indicate d on this report is true and accurale and that my signalure shall have the $ama legal effect as it made under oath: that | am a managing member or managar of the
limited liablity company or the receivepBr lrustee empowerad 10 execuse this repont as required by Chapter 608, Florida Statules.

SIGNATURE: MM 3/7—»%’3

SIGNATURE AND TYPED OR PRNTED NAME OFf‘?ﬂlG MANAGING MEMBER, MANAGER, 0% AUTHORZED REPRESENTATIVE

Cayinmd Pione #

i CRZEDB3 (10/02)



