* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000003473 | | | -
1. Entity Name
BONITA ASSOCIATES, LLC. ‘ F ! L E D
Principal Place of Business Mailing Address : 0] HAY 16 PH 2: 58
9765 SPRING RUN BLVD. P.0. BOX 560 SECRETARY OF STATE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ]'ALLAHASSEE’ FLORIUA .
S S 0 O
2SUSY RID6e (b DRIVE
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FE| Number Applied For
Bwylf'm .SP&Nés N PL’ . : ° 55 -:'ise 228 NztpApplicable
é'i‘. l 3 4_ Cct]try;g Zip Country 5. Certificate of Status Desired Eg'ggqlﬁ:’:éﬂonm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Jo- i e - e - . . |-Name KEITF\‘ A ”,. coc: . —=

OWE~NS’ W":i.lAiﬂ L Street Address (P.Q. Box Nugnber is Not Acceptable)
Z5p5% 06 DAk, DA

.

C/O BOND, SCHOENECK & KING, PA.

4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103 . : = o
p " BomiTA SAUNGS FL 541320

for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

LTt Hineoc., Mandeer— 4/30/0/

of rellistered agent and title if applicabia {NOTE: Registerac Ageni slgnatura réquired when reinstating) DATE

8. The above named entity 5

SIGNATURE

[ /’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e . [ Dekte me O [MAVAGER., [ chenge  NigHfddition
HAME NAME KerTH A. HAN cocie, '
STREET ADORESS STREET ADDRESS | ZSTS B 2.106€ onie. DA,
CTY-§T-2P orvsrze  |GONTASARNGS, 34134
TMLE 7 Delete TIE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L ‘ O oelete TITLE . [ Change [ Addition
W T e - s T T T T T T e T T T e T A e
STAEET ADDRESS ) STREET ADDRESS L I_—Hllg';lzﬁﬂj }m!:flmgr4:’_1:| 1 ;g -
CITY-ST-21P CITY-ST-2IP . e#aash. 00 St 00
TITLE 3 oelete TILE " [OChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 ov-s-ze
TME [ selete TITLE [ change [ Addition
NAME NAME
STREET AC[HESS : STREET ADDRESS
oITY-ST-2 ’ CITY-ST-7iP
me ¥ O oelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P . CITY-$T-2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
shail have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the recej

SIGNATURE: /A Al i L1 () He 524

o
et AT O At TvHEr h DT h NAKME AE Gk MAMASRING MEMEER MiNAAER OB AIITHARIZED REPREGENTATIVE Pt Davtima Phona #

EL)

CR2E083 (11/00)

LEPL200




