2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000c1602352

1. Entity Name - rﬂ
JACARANDA OF SOUTHWEST FLORIDA, LL.C. : EiLE D
Principat Place of Busingss , . Mailing Address .
1473 PERWINKLE WAY © 1473 PERIWINKLE WAY SECRETARY OF STAic
SANIBEL FL 33067 . . _ SANIBEL FL 33357 TALEAHASSEE: FLORIDA
2. Principal Place of Business 3. Mailing Addre/ssa
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip ’ Country o . $5.00 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - —={—-Name e e <= e

o - ——

PRITCHARD WILLIAM L

Street Address (P.O. Box Number is Not Acceptable}
1473 PERIWINKLE WAY

SANIBEL Fi 33957

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
| FILE NCW!!! FEE S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES

T AETELES TinLE ' O crange [ Additon
N::HEE d’///&l//?”? Yo /éé/ 72/#/?’% NAME i

STREET ADDRESS /,5/ //ﬂ////w W/@}/ STREET ADDRESS
CITY-§T-7IP é‘é;%g , A, ﬁ?ﬁ’ 7 CIrY-41-2P
TME olete TIE ‘ 1Ooon37vsd W@uﬂ"ﬂg@“m
NAME ﬁé/ 7 #f NAME ~[12, .-_r_{.r'll,il——i—lll'll'-i-'—l 115

STREET ADDRESS | 2 % ﬁé/ﬂ/M@ M/ STREET ADDRESS FERERS0 L 00 #eeses. 00

CITY-ST-2IP /,q;’é ;4 =z _3%5’7’ I CATY-§T-21p

TE O Detete TMLE O change D Addition

G g |
”,ég//

CITY-ST-2IP 33 ﬂﬁ' 7 CITY-§T-ZPP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME . .
st %? : éﬁ/’% L4 | oo /

_53- ITY-51-2I

-]

TITLE [ pelete THLE [JGChange [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P o : CITY-ST-2IP
TME ',_ . 1 Delete TITLE [ Change [ Addition
NAME T v NAME
STREET ADDRESS STREET ADDRESS
CITY-,ST-IIP CITY-ST-ZIP

11, | hereby cerlify 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 trug 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.

SIGNATURE: RN T HQIRED éﬂf/ Fop<f7pl-0L3/

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

7 L0FN

£

CRZED83 (11/00)



