2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DEPLONTY PROPERTIES, L.L.C.

00000002327 |

Principal Place of Business -

28200 BERMONT ROAD
PUNTA GORDA FL 33582

Mailing Address

28200 BERMONT ROAD
PUNTA GORDA FL 33982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

 FILED
OIFEB-5 &M 8: L]

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Nurnber Appiied For
Not Applicable
2o Country Ze Country §. Certificate of Status Desired | $5.00 Additional
' Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Address ot New Registered Agent
- Name - — . : . . .
BETTERSON, GREG A Street Address (P.0. Box Number is Not Acceptable)
909 S. TAMIAMI TRAIL, SUITE 130 =
NOKOMIS FL 34275 ;

c:ity;

Zip Code

FL

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

SIGNATURE

+

Signature, typed or prinled‘ name of registerad agent anc title if applicanle: {NOTE: Registered Agent §ignﬂlum raquired when reinstating) DATE
FILE NOW1! FEE IS $50.00 SO000S552366——2
Make Check Payable to Department of State 0208/01--01 11203
v ohoald ot %
‘9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS Al "
TILE MGR [ Delete me [Jchange [ Addition
e OLSON, MARYANN e
STREET ADDRESS 28200 BERMONT RO AD STREET ADERESS
CITY-ST-2IP PUNTA G.QBDA_H._mz CITY-ST-Z]P‘_
TITLE , [ Delete TME ! [JChange ] Addition
NAME NAME ;
STREET ADDRESS STREET AIJDR"ESS
CITY-ST-2IP CITY-ST-2IP}
|- TITLE- - - - w «  — -3 Delete _TITLE . R [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P cm-sr-zml
TITLE 7 Detete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP ;
TILE O3 Delete mme (O change ] Addition
NAME HAME !
STREET AODRESS o, ™ 3 43 4034, 3 G Y 0% STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP*
TE ;-2 Ti“;f.: A SRR P R I UL Y -.;.:u:-.«.,r‘.DP?!eie:—‘ wie o ffTTE . e|ver @ SHRBORER TR Y AL SRR Y w.[] Change  [] Acdition
RAME® T | TR TRt T NaME |
STREET ADDRESS . o o STREET ADDRESS LS
CITY-ST-ZIP CITY-ST-2P,

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

eéxecute this report as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)



