2

2001 UNIFORM BUSINESS REPORT (UBR) -]

DOCUMENT #  L0O0000002351 FILED - °
1. Entity Name : :
MCT'S OF SOUTHWEST FLORIDA, LL.C. OI'HAR 28 PH 2: 13
[ e . .
SECRETARY OF STATE
Principal Place of Business Malling Addrass TALLAHA SSEE, FL ORIDA
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address “Il”l” |“ I|'|| Ilm I|m "”' Ill" "H' m'l NII””I] I'|I”'I| l“}
Suite, Apt. #, etc. Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; - Applied For
é S B O 9&/ é 79\_ Not Applicable
Zip Country zp Country 5. Certificate of Statwus Desired [ ?gggﬁfﬂ"“"a‘
- 6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent
- o T T e e e e T e | NAMNMO e e e e S
PRITCHARD' WILLAM L Street Address (P.O. Box Number is Not Acceptable)
1473 PERIWINKLE WAY
SANIBEL FL 33957
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 _ - - — _ . - S
Signalure, typec or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
THLE HEZLBEE ] 7 Detete T [ cChange [ Addition
AV AL K. SR TPRAGED WAME
STREET ADDRESS | /47 7 JPEL i A TRE e STREET ADORESS
ov-srze | Sagss S T3P GITY-ST- 2P
e AT, ‘ 7 Delete me o, [ Change [ Addition
NAME /@5}_‘56 o S 72/% Mame | . } — =
STREET ADDRESS | /44,75 P, st L M STREET ADDRESS =] %E%'%ﬁ_ I ﬁj?a%gngg =
S | SGVATEL. fK. XFTET orv-seze - AR o
WE | R o | [ - - - e S P Crange 1] Addion

Y L AT
s : ’éjg 2L 724 STREET ADDAESS

STREETADDRESS | /4t 75
CITY-ST-2P 54‘/%/555’ M TS f5’7 CITY-5T-2IP

[ delete TME [Jchange ] Addition

TmE A
NAME AL ECLET A é;f ‘ NAME
STREET AGDRESS / ?g %& 7 g STREET ADDRESS
CITY-ST-21P a0 __;-4? L 3B CIFY-ST-2P
[ 7 =

TITLE 7 2 Delete TME O Changs [ Addition
NAME \ , NAME .
STREET ADDRESS | ‘ ' STREET ADDRESS )
CY-ST-7P ¢ CITY-$T-2IP _

-t
TILE w O Delets TTLE [ change [ Acdition
NAME } NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-2 .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai 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.

SIGNATURE: 2 72 IR =D éf// TSI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaytime Phone #

44 antoenn

CR2E083 (11/00)




