FILED

LIMITED LIABILITY COMERNY- e, May 19,2003 8:00 am
UNIFORM BUSINESS REPQRT (UBR) Secretary of State

DOCUMENT # 102000032997 T | 04-28-2003 91002 044 ***50,00

1. Entity Name

139 TOLEDO BLADE/PRICE, LLC

|

48001877

0INOTWR

ol @’;;‘ : MR "“.‘_f T

2. Principal Place of Buginess 3. Malling Address !
2911 N E Pine Island 'Rdi2911 NE Pine Island -Rd 1

Suita, Apl. ¥, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! - Applied For
Cape Coral, F1l Cape Coral, Fl1 . id - i'ﬁ Lof)\b@ Not Applicable

" i Country " L $5.00 Agdional

| USA 5. Certificate of Status Desired [ Foo Raguired

7. Name and Address of Cuurent Registared Agent

R R .

[

nQ

: 2911 NE Pine Island Rd
g G : ; Zip Cod
- | ““cape_coral : FL | $3969

changirg ils registered office of ragistered agent, or both, in the Ismte { Flarida. | am familiar with, and accept
1

B. The amed entity submits
the obiigations of registered g4ght.

0

TnE MGR
NAME Dennis J..Fullenkamp
SWETADDRESS | 2917 NE Pine Island Rd
oTY-51-2P Cape Coral, Fl 33909
TITLE

NAME
STREET ADDRESS
ciry-S1-np

CR2EOB3B (12/02)

TME :
NAME N0 e 3 : S )
— = SIREET ADDAESS - |- o= S = g = ; :

CIry-s1-np et et e pmm =

TIME

NAME

STREET ADORESS
CiTY-51-2P

e

TLE

NAME

STREET ADDRESS
CIvY-S1-2P
TLE

HAME

STREET ADDRESS
CrY-57-1°

i i
% R e § PV, 5 = R

with this filing does not qualily for the exemption staled in Section 118.07{3Xi). Florida Statutes. l‘fu'rther centity that the information
e and that my Signature shatl have the same lagal effect as i made undar oath; that | am a managing member or manager of the

trustee egeghlo exgoute this report as required by Chapter 608 Florida SialulFS. .
A Y3 I 59 TR

Oayyma Frona »

H

11. | hereby certify that the information sy
indicated on this report is true and acg;
limited Nability company of the recei

SIGNATURE: ~ /
muummenoﬁmtrﬂﬁjmnmmj_ u?’.izn.T OR AUTHORIZED REPRESENTATIVE
N/

1

b



