2001 UNIFORM BUSINESS REPORT (UBR}

[aart i s's ]

il

1. Entity Name P F’ , L E D } (j 3
FCURSURE L.L.C. . ‘ 1
. _‘:‘;: s x4
: 01MAR 26 PMI2: 57
Principal Place of Business Mailing Address SELHETL DY 8 @ -
_OL, ' n’\I (e IH”_
28441 S. TAMIAMI TRAIL, SUITE 109 28441 8. TAMIAMI TRAIL. SUITE 109 |ALLA H A SSLE F LO QIDA
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zp Country Zip Country 5. Cortificate of Status Desired IZ( $5.00 Additional
. Fee Required
== me—e=2— g Name and Address of Current Registered ‘Agent = <= [P -.7.-Name and Address of New Registerad Agent _. .
- - ~ - -~ e e n meme | Name . —- e P e s e e
NAPLES-LAWDOCK, INC. Street Addrass (P.O. Box Number is Not Acceptable)
C/0 QUARLES & BRADY
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103-3060 City FL | 2 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 neme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State B .

- - et S p— B e . A T . v womze =im s o Ll e e e - g P
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES .
e O\Q\fm W O elete TITLE O Change  [] Addiion | S
NAME TeRey KQ,\ \’ NAME =
STREET ADDRESS | 1410 Ra, UD0ED De. STREET ADDRESS 2

-8T- CITY-ST-7IP 2

CITY-ST-TP N o\RS, f‘[_j Ll- ”q i i

T E \‘ [ Detete TOLE O Change [ Addtion | &5

we | eSet WL e 900002953449 ——1

STREET ADDRESS (6\950\ v Q_(’s( W n € STREET ADDRESS T 04/02/01 =01 UBS“‘U 1 &

CITY-5T-2P M 52,6 £l 2A0 § omv-sr-ze il .
THILE «-»JQ Q T S [ 1, PO I:JJTLE I e e .. Change __[] Addition [ -
 NAME ---—:)‘.e(—'&“a:( luGNﬁ s e e NAME ] el - B et ]

seeTaooness | oMy G N oc\&, STHEET ADDRESS

CITY-57-2P %On-*"ﬁ < Dr_mg 1. 5(“}3) CITY-ST-2IP

TME é [ Delete TITLE [ Change [ Addition

NAME (\s\_\'\\a\ é(m)b NAME

STREET ADDRESS \\ (- St STREET ADDRESS

averze | N AQ\eS, r[_ unTg CITY-51-2P

TILE. [ Delete AL O Change ] Addition

NAME- NAME

STREﬁAﬂDHESS STREET ADDRESS

CTY-§7-7P CIvY-ST-2IP

TITLE O pelete TIME [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report is true and/gccurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the re: tee emp! d to guecute this repprt as required by Chapter 608, Florida Statutes.
1) D 370l P4-993-4

SIGNATURE: y A o) L n%%; Fla, YA &0

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING nufemu MEMBER, mmé OR AUTHORIZED REPHESENT Cate Daytima Phone #



