2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |00

1. Entity Name
g -

s Tie

#E/}K_f/f / t/ /ém es p.?m the :Hnu S o—ﬂ Davip L4C

000007221.

Principal Place of ﬁjsiness

918A SE 9TH LANE
CAPE CORAL FL 335%0

Mailing Address
9184 SE 9TH LANE

CAPE CORAL FL 333%)

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

K

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90461 001 ***150.00

[N

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . ° R Applied For
G5 ~0G9 355 Not Applicable
Zi i Count ' i
P Coutry Zip ountry 5. Certificate of Status Desired O $5.00 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ Name '

SABO, MICHAEL
918A SE 9TH LANE

: CAPE CORAL FL 33990

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

City »

FL Zip Code

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

<

SIGNATURE

~ Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

i -:\;__‘;:mlx . ¥ ¥ 2

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TITLE P [ Delete i O change [ Addition
wve | SABO, MICHAEL NAVE
STREET #DDRESS | 921 SE 4 ST. STREET ADDRESS
CITY-8T1-2IP CAPE CORAL FL 33080 CITY-ST-ZIP
TITLE VP O Delete TITLE [ Change  -[] Addition
HAME SABO, MARTHA NAME
STREETADDRESS | 021 SE 4 ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 ¥ CITY-ST-ZiP :
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS SYREET ADDRESS
CHY-S5T-ZP CITY-S7-ZiP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§7-7iP
TITLE [ Delete TIRLE {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
THLE [ celete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingiicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managgr of the
Timited Nability company or the receiver or trustee empowerad to execute this report as required by Chapter 908. Florida Statutes.

[ Ve LR A
Y /ﬁ/wﬁ“%

6/4’2- ‘/‘%4/) 5_‘79/., 33y

SIGNATURE:

o

L

SIGNATURE AND TYPED OR PRIN'I? NamE oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b

Date 7 Taytime Phone #

CO2ENRe 1004




