2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANACEA POND, LLC

L00000002879

FILED

Principal Place of Business

125 NORTH AIRPORT ROAD. SUITE 202
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

125 NORTH AIRPORT ROAD. SUITE 202

01 APR 27 PH ‘8'- 31

SECRETA ‘f\L' STATE
TALLAHASSEE, ¢ tls)p.

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. * Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) Not Applicable
Zi Countr Zi Countr i
P ¥ P untry 5. Certificate of Status Desired | $5.00 Additional
_ Fee Required
- .- Name and Address of Current Reglstered Agent—— — - ~ -~ ~—7 Name'and Address of New Registored Agent ™~
Name

FLOOD, PETER T ESQ
125 NORTH AIRPORT ROAD, SUITE 202

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agént, or both, in the State of Florida.
SIGNATURE
Signalura, typed ¢r printed name of registered agent and tits if applicable. {NOTE Regislerad Agent signature raquited when reinstating) DATE
[1{:8 b
FILE N{ W1 FEE I $50.00
Make Check Pal' 'rble to Dep ment of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE § > O Delete TTE K1 change [ Addition |
NAME ora - 5 " NAME
STREET ADDRESS 5 STREET ADDRESS
CITy-ST-7IP Yy CITY-ST-ZIP /) g b vy

Lad hd Y
TnLE elete TME P re $ivo A ,_ Change N Addition
NAME NAME Q\ e (V L 0/4-'&
STREET ADDRESS ) STREET ADDRESS Ty m fcﬁp zé L
CITY-5T-21F ' - e CTY-5T-2P - M “ 79 o
TME L[] Delete TMe . O Change | Adan
NAME NAME ‘ ':H’_-":“—"j‘q"’:'l r 1 o
STREET ADDRESS STREET ADDRESS | ™ -05/15/01 --01075--001 .
oITY-51-2P CITY-ST-2P e, 00 eSO 00
TIE [ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE [ Delete TTE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny- - 2ip CITY-ST-2IP
TILE ¢ 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for 11e exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report js true and accyrate and that my signature shall have tt 2 same legal effect ag if made under oath; that | am a managing member or manager of the

limited liability company or the g

SIGNATURE:

b2

~

ver dr trustee empowered to execute this re cort as required by Chapter 608, Florida Statutes.

L 2] P73 3/77

SIGNATURE ANTS TYPED OR PRINTED NAME OF GIGMING MANAGING MEMEER, MANA SER, OR gglnn nsmssnn?? " ’

Data Daytime Phone #

g omm=n

e

CR2E083 {11/00)



