2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001489
1. Entity Name -
DON LEE LIMITED COMPANY F ﬂ ﬁ:‘m E D
i OIFEB IS PMI2: 27
Principal Place of Business Mailing Address ) .
1121 SW. 45TH STREET P.O. BOX 100037 SECRETARY OF STATE
CAPE CORAL FL 33914 CAPE CORAL FL 33910 : _ TALLAHASSEE, FLORIDA
04
I S 4 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number y Applied For
88—0354875 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gei.ggqgf:cilﬁonal
6.. Name and Address of Current Reglstered Agent _ — . . . 7. Name and Address of New Registered Agent — o

Name

GUNDERSON, LEON K
1121 S.W. 45TH STREET

Street Address {F.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE [ Change [T Addition
NAME GUNDERSON, DONNA M NAME

STREETADDRESS | PO BOX 100037 STREET ADDRESS i

arv-st-z¢ | CAPE CORAL FL 33910-0037 . CITY-5F-2P

TITLE MGRM . {1 Detete TITLE o C) Change [ Auditicn
HAME GUNDERSON, LEON K NAME e NI N]NE] T BRroo—
STREET ADDAESS | PO BOX 100037 STREET ADDRESS -02/1901--0101 1--012
cv-sT-2P | CAPE CORAL FL 33910-0037 CTY-S1-2P sprd 0, 00 s, 00
SMRE- |- v e e = - sz =] Detete - ~ TITLE - - - cee [=]-Change  [] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIME [I'Delete TITLE [ Change £ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP 1

Tﬁu‘\é O pelete TITLE ) / )/)/ (7 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-21P

TILE ) O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C A1 4

SIGNATU %ﬂ/ Lo mw/é%! /{ é;dé/&(&:pf 7 %, 9. SF9-41. %]

'runétno TYPED OR PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

. 4Y. 2610200

CR2E083 (11/00) °



