2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-

0076409

CR2E083 (10/02)

1. Entity Name F ' E E"".
BONITA BUSINESS PARK, LLC &
Principal Place of Business Mailing Address JEL-
3033 RIViERA DRIVE 8680 TERRENCE CT. TAL
STE 202 BONITA SPRINGS FL 34135 -
NAPLES FL 341083
2. Principal Place of Business 3. Mailing Address
%10 oW W foed 2818 o W\ Noad
Suite, Apt. ¥, etc. Suite, Apt. #, efc. P BHECK HERE IF MAKING CHANGES
Shke Loy Sve  of
City & State City & State ‘ 4. FEI Number 31-1702510 Applied For
o e S’_?“_;, N 28 Bota, S pring? & , Not Applicable
Zip Country Zip Country " . $5.00 additional
3“ ac LLS A 3‘_‘. 2 LS o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy heh L. EMEAS
MILLAN, LAURIE S —Ermmnsas OCF
- —-—-eaao;TERRENE-GT 2| —Stireet-Addraas {P. O - Box-Mumber-is-Not-Accepabie)
o Olde e \—c. )
BONITA SPRINGS FL 34135 513 (" ead™ See e
A City Zip.Code
] . ipCo —
Bonbe. Spaiase FL wity
8. The above named entity submits this statement for the piyrpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of 1 4
SIGNATURE dlisos
N ragistered agenl 8nd ttle if applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TE MGRM [J Delete e STepnih [, " '79L§’ [j Change  [TvAditon
&-
o SVOBADA, BRIT E we  [Srever Bwamaens & CRM
sTReFT 4D0AESS | 1801 FAIRFAX CIR. smeeTaooness |23AR0 O WL Read St \.'ﬂ!I v
CiTy-57-21P NAPLES FL 34109 ov-stzP | B osnika, Spnsnsg . 3wad
TME [ pelete TITLE 20001 75 =, E—,.—:—;Q@u [ Addition
NAME NAME 04.720/03--01122--014  =¥50.00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
e e
STREET ADDRESS STREET ADDRESS 21, 00
_|_cimy-s3-7ip - . J_cmy-stop . - e T
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-21P . CITY-8T-2IP
TIE ] Delete TTLE [JChange [T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§71-2P CITY-ST-2IP
TITLE O Detete - TITLE [3Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP

11. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

sionaTuRe: SRS prceszED Wlidsy 639 augane

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




