2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
RICHY ROAD LLC

LO0O000000243

Principal Place of Business

C/O R. SCOTT BARKER. P.A.
12639 NEW BRITTANY BLVD.
FORT MYERS FL 33807

Maiiing Address

C/O R. SCOTT BARKER. P.A,
12699 NEW BRITTANY BLVD.
FORT MYERS FL 33907

2. Principal Place of Business

7910 Summerlin Lakes Dr.

3. Mailing Address
7910 Summerlin Lakes Dr.

Suite, Apt, #, etc.
Fort Myers, Fl

Suite, Apl. #, etc.
Fort Myers, FI

- FILED
01 FEB -7 PMI2: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i

DO NOT WRITE IN THIS SPACE

NIRRT

City & State City & State 4. FEINumber §5-0979591 Applied For
. ' . Not Applicable
Zip 33907 Country Lee Zip 33907 Country Lee 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e e - . - N . . L. . - . [
James B. McMenamy
BARKER, R. SCOTT Street Address (P.O. Box Number is Not Acceptable)
12699 NEW BRITTANY BLVD.
FORT MYERS FL 33907 7910 Summerlin Lakes Dr.
“¥ort Myers FL | “PC°%®33907

its this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
- :
M A8~ 200!
b

(NOTE: Registerad Agent signature reguiréd when reinstating) DATE
U L4

. : FILE NCW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
| Time - Managing member 1 Delete TITLE [ change ] Addition

NAME James B. McMenamy NAME
STREET ADDRESS 7910 Summerlin Lakes Dr. STREET ADDRESS
CITY-ST-Z1P Fort Mvers. FL 33907 CITY-5F-2IP 5 I:] l:] l...J CI 3 m.; ? f:..':I ? r 5 T 8
TMLE O Delete TME U/ ia ;_ ) ﬁrﬁﬂah_lr—f 1 aguition
NAME NAME kS0 D0 EeekeSlT, L
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-ZP
THLE ] Detete TITLE {Jchange ] Addition
NAME . . - .- - S 'NAME - - ST T
STREET ADBRESS® STREET ADDRESS )
CITY-5T-21P CITY-ST-2P /
TMLE ] Defete TILE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-57-ZIP .
Ti,f‘-E [ pelete TITLE [ change  [] Addition
SHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TIMLE O pelete THLE [0 change  [J Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability compan

SIGNATURE:

NN U

T
i

[N L S

r the receiver or trustee empowsred to execute this report as required by Chapter 608, Fiorida Statutes.

A SDGY)

SIGNATURE Aﬁﬂfen OR PR)AED NAME OF SIGNING MANAGING usuq)n: MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

v

1496100

4v

CR2E083 (11/00)



