FILED

CR2E083 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) .
May 08, 2002 8:00 am
1. ety s Secretary of State
BONITA BUSINESS PARK, LLC 05-08-2002 90078 036 ****50.00
} 2]
Principal Place of Business Mailing Address
3033 RIVIERA DRIVE 8880 TERRENCE CT.
STE 202 BONITA SPRINGS FL 34135
NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ”"”m m Il " Ill" II II “I Iml II‘ m" ml‘ I"I ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 31_1 702510 Applied For
Not Applicable
Zi Ci Zi C i
o ountry ° ountry 5. Certificate of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© ma— - - - . Name( .. st oo
RO & ANDRESS Street Add (l:-(;f; Numb " Not A tabl
ree .0.
850 PARK SHORE DR. (= ress ox Number is Not Acceptable)
TRIANO CENTER, THIRD FLOOR <qo
NAPLES FL 34103 < Ternrera CF.
City ) . . Zin Code
Rt Spmanys FL i35
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Floriga.
Lo M. VRIE MiLLE ) 1for”
SIGNATURE i LAVRIE M A MAPAGER, 'H /
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirgd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE Ml change [ Addition
NAME SVOBADA, BRIT E NAME
streeT anDRess | 1901 FAIRFAX CIR, STREET ADDAESS
CITY-$T-2IP NAPLES FL 34109 CITY-5T-ZIP
ThLE {1 Delete MLE [ Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Deiete TITLE [J change  [] Aadition
NAME _ | N N . ~ - B name
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P A CITY-8T-2IP
TILE Lo [ Datete TILE [JChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the infermation supplied with this filiyg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on tis report ifftrudandpaccurate and that mi Bignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company, : & emp red to execute this report as required by Chapter 608, Florida Statutes.
T TEN d E A o ’—;r« ¢ 3
. ATUALL REBRIT ESToobk $fifor 94 HA-686S
SIGNATURE: d A : atathdi :
SIGNATURE § PRINTED NAME o SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phanig #

ANCs 109




