o FILED

2003 LIMITED LIABILITY cokipiny Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR . Secretary of State
DOCUMENT # L02000021 304 Ry 01-22-2003 90097 048 ****55 00
1. Entity Narne
GO T0 LEAS!NG, LG - ‘
Principal Place of I;us!ness ’ Malling Address
3350-F HANSON STREET : 3350F HANSON STREET
FORT MYERS FL 33916 FORT MYERS FL 33916 .
— S RN R RERAMAM R
Suite, Apt. #, etc. . Suite, Apt. #, elc. (] CHECK HERE iF AN, CHANGES .
Gity & State . ] “Gity & Stato - a, &FE(I) Nimctsebo au 6 P :zlpie;: rIF:;bIe
L I Cm""y .- x| Gy _ 5. Cerut'lcateofsau; Desired - p/ gﬂ%ﬁ“&"ﬂ' .
- . -8. Name and Address of Current Registered Agent . .- — - -~ == =t -7.. Name and Addrass of New Registered Agent e e B
T e el - oo e | Name - . - .
WHEATLEY, UNDA G S
3350-F HANSON STREET Strest Address {P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33916
City ; » . FL Zip Code

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

SIGNATURE : _ .
Signatuws, typed or printed name of repatersd agant and iite it applicable. {NCTE: Ragistaeved Agent €onaties meguinad when raingtating) DATE

FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florlda Department of State
L Due By May 1, 2003 '

B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
ME MGRM [ Delste TLE Clchange [ Addition g
NAME WHEATLEY, LINDA G NAME g
steeT appeess | 3350-F HANSON STREET STREET ADDRESS nég
CiTY-ST-2P FORT MYERS FL 33916 CITY-ST- 2P a
e ' O vefere TME Ol Crange (] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

on-st-ae . , L _ _j em-SEAR ) . L .. -
TME ) O oelete LE O Chags (7 Addition

A o T e e e e e e e B AME e e —— _

STREET ADDAESS ‘ STREET ADDRESS e

CmY-ST-2IP cy-51-29

s O3 Deete TMLE O] changs [ Addition
NAME NAME

STHEET ADDRESS : STREET ADDRESS

CTY-ST-2P 7 crY-ST-2P

TME [ Dekete T me [ Crange [ Addition
NAME _ NAME

STREET AQDRESS ’ STREET ADDRESS

T §T-2P _ _ CATY-SI-ZP )
e . : O Delete TTLE - Ocrange [ Addition
NAE NAME

STAEET ADDRESS ' Co STREET ADDRESS

CITY-ST-2F - © R civ-sr-ze

11. | hereby ééﬂlfy that the irformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact a8 if made under cath; that ) am a managing member or manager of the

limited fiability company or the receiver or trustee mmw%smﬂ a3 required by Chapter 608, Florida Statutes,
w/je\'é ATV R Gt d 25 ' ~/70 K -
SIGNATURE WM“@@F X FARED /703 2573 707

OF PRINTED HAME OF SIGIMG MANAGIMG MEMBER, MANAGER, OR AUTHORIZED AREPASIENTATIVE [« Daylims Phone &




