2001 UNIFORM BUSINESS REPORT (UBR) | APF",}E\;%’ L

DOCUMENT # - 00000002805 ' | FILED

1. Entity Name .

BONITA BUSINESS PARK, LLC Ol M-8 PH 22047
- ‘ SECRETARY. OF STATE

Principal Place of Business Mailing Address raLL AFASSEE, FLORIDA

3033 RIVIERA DRIVE 3033 RIVIERA DRIVE

STE 202 : STE

e 7 R

2. 'Principal Place of Business 3 Mailing Addres;
§ )WPRUM 0*
Buite, Apt. #. efc. » - Sune XFT# etc! DO NOT WRITE IN THIS SPACE
City & State ity & Siate 4. FEI Number Applied For
BQM y A &:)p\-\ N’\J TL 3} ,‘70;_5 'Q Not Applicable
Zip Country le‘?\T ‘ 3 5 (iiljrjl C 5. Certificate of Status Deswed O ?esa ggql':?:c'l"onal
6. Name and Addresas of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Nam
LNGH, PAL R Koefod f Audees s Mo U Gﬁrzaom\'
101 EAST KENNGY BLVD., STE 2800 | | S i.ﬂédressﬁ”ﬂ Pjox N t?)e’;‘rs‘ N?VAf:ceplable)
TAMPA FL 3 , ll\ Ak (f Mr .‘lr}\\;l r\g@ﬂ\ :
“hipd s FL 3785
7

8. The above named ent?aﬁmm%ztw purpms/;f changing its registered office or reélsterecl agent, or both, in the State of Florida.

SIGNATURE C. Neil Gregory, Esquire (a.-é <
U
Signatura, h/pa@mtad nama of ragistered agent and title it ap icable, (NOTE: Reglslersd Agent dqnnturs required when reinstating) DATE
lown! 1OO0D4423291 ——0
FILE NIOW FEE IS $50.00 B/ 15701 ——D1 NEa--00a
- o/ —_— ]
Make Check Payahle to Department of State ‘
_ l v P FahnrS0. 00 *ees0 .00
- ||
a. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TITLE m Ar ;\3 Nf m(\ mbyx O pelete TILE [ Change [ Additien
NAME ; /\ \j; ' NAME
STREET ADDAESS BR N S vh &"Q STREET ADDRESS
CITY-ST-21P HD \~ ﬁ \ F'-C A C‘ " f\l F\U 1 E a\,{ \\ﬁ CITY-ST-2IP
TITLE O Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ GITY-ST-2IP
TITLE ) [ Detete || e o L R .Change. - .[2] Addition.-
NAME ~ — : ’ oo NAME
STREET ADORESS _J STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TISLE ) J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TITLE w ] Delety TITLE - [ change [ Addition
NAME : . NAME
STREET ADDRE:;S STREET ADDRESS
CITY- ST Fild CITY-ST-2IP
TME .. : ] Delete TITLE [ Change [ Addition
NAME ¢ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP cry-st-zp |
11. | hereby certity that the information supplied with thisfiling does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor accurate and thay my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the rddeive stee empewered to execute thls report as required by Chapter 608, Florida Statutes.

(fu\[‘ﬁ‘\'“f VD BE @\Jlf B0 L// r)QLO

TYPED Ok PRINTED-NAME OF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fv' Datd Daytime Phone #

SIGNATURE:

SIGNATURE

¥

16¥0200

av

CR2E0B3 (11/00)



