2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

THE LOONEY BN, LL.C.

LOO000003517

Principal Place of Business
761 YALE STREET
ENGLEWOOD FL 34223

Mailing Address
761 YALE STREET
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

FILED

01 PR 30 PM 6: 24

SECRETARY OF STATE -
TALUAHASSEE, FLO_RIEA

WL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v Mot Applicable
i Zi t it
Zip Country ® Country 5. Cortifcate of Status Desired ~ [] . $9-00 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOONEY’ NANCY Street Addl (P.O. Box NMumber is Mot A table}
reg ress (F.O. Box Mumber is Nof ccepltable,
761 YALE STREET
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE Regisiered Agent signature required when reingtating) _ DATE
14 } ‘
_FILE ;li JN{!! FEE I?|$50.00
Make Check l %b!e to Department of State
5 0 : .
At
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiTLe L ﬁg}x_{—'\w O oelete TITeE [ change [ Addition
NAME B NAME
ichael I Looin
STREET ADDRESS STREET ADDRESS
oI -ST-71P S04C. 0% alorve. CITY-§T-2IP
TITLE o'% POJ,—W O oeleta TINLE [1Change (] Addition
NAME . NAME
STREET ADDRESS CMV{&‘E’ :r&hé b STREET ADDRESS — OO0421 7 PES 4
- - - - ' r ': marwwe ey
Gy -8 ZIP_L Saine. CITY-ST-ZIP =00 BE T = &
T Lt~ T e mmon
e P: e i o fme | _ 50,00 WHBRGST
STRECT RDORESS tHleas Oortes— STREET ADDRESS
CITY- ST-ZIP 60,“ CATY-ST-2IP
TITLE -a, pW O Delete THLE [ Change [T Addition
NAME NAME
smeuzr&gﬁg ba"’ﬂl Neuel l STREET ADDRESS
CITY-ST-71P 6% CITY-ST- 2P
e .Céop o~ O Delete TLE [ Change [ Addition
NavE e[ . NAME
STRECT ADDRESS p\‘dw'd MM( STREET ADDRESS
CITY-S1-2F 5&.&\6__ CITY-ST-21P
T E:S p At 1 Delete TILE Cchange [ Addition
NAME B NAME
streeT o0aess | FACA A wQ&)b e STREET ADCRESS
oT-sT2P | SENE - oITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for 11
indicated on this report is true and accurate and that my signature shall have tr
limited liability company or the receiver or trustee empowered 1o execute this re

e A nss 1 Rea, Acerd  d-ad-of d7d-608¢

e exemption stated in Section 118.07(3)(H), Florida Statutes. | further certify that the information

2 same legal effect as if made under oath; that | am a managing member or manager of the

Dort as required by Chapter 608, Florida Statutes,

SIG NATUJ;MEW:“E AND TYPED OR PRI

NAME OF SIGNING MANAGING MBEEBER! MANA ER, OR AUTHOHZED REPREBENTATIVE

Date Daytime Phona #

i L2200

L)

CR2E083 (11/00)

ot



