. .. . - ]
b

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

05-07-2002 90387 001 ****50.00

R T A

Suite, Apt. #, atc, Suite, Apt. #, etc. ﬁ NOT ITE IN THIS SPACE
| 50999508

City & State - Chity & State 4. FEI Number APPuED FOH Appliad For
Not Applicable
Zp G T | BT T T Gy 7. Centicais of Stds Désired ™ [ -~ $5:00 Adettonal . | .
F Fee Requirad
8. Nemeo and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
[ LR P - - =|=Name = == T
BETTERSON, GREG A
909 S, TAMU:MI TRNL SUITE 130 Street Address (P.O. Box Nymber I3 Mot Acceptable)
NOKOM!S FL 34275
City FL Zip Code
8. The above named enlity submits th!s statement for the purpose of changing lts ré“gjisterad.q\‘fice or registered agent, or both, in the State of Florida,
SIGNATURE :
Sb'uﬂn.twlduwimmdlmllwmmdﬁnoﬂwm. {NOTE: Ry Agent $ig | required when roi i) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES -
mE MGR © O Dstete ™me mbée. - ﬁ-cnanoe O] Additien | S
NAME OLSON, MARYANN NAME Marfann, Olson B m g
STREYADDRESS | 28200 BERMONT ROAD STAEET ADDRESS | pdP% Sev 2
orv-s1-27 | PUNTA GORDA FL 33562 cm-stze | @ &
e O ostete e " O change [ Addiion | &5
HAME . NAME i
STREET ADDRESS 1 STREET ADGRESS
CIY-§T-P - | e cme . ~ivimoa e - o o f OW-ST-F - 3] o3 e - - " m—— - - -
s L Delets TTE OJChange (] Addition
A NAME - = = ——— T —_— SRR NAME e s e oo e = = -
STREET ADDRESS ’ STREET ADDRESS
Lry-5T.2p CITY-ST-2P
MLE ] vetere TME Ol change [T Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-51-2p
e 3 Delets Tme O Change [T Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CITY-S7-21p
Tme [T Deets TIE O Change {7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
1. 1 hereby certify \hat the information supplied with this filing does not quelify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is truya and accurate and that my signature shall have the sama legal effect as i! made under oath; that 1 am a managing member o manager of the
fimited llability company or the receiver or trustas empowered to exacute this report as required by Chapter 608, Florida Statutes.




