FILED

LIMITED LIABILITY COMPANY Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

= e 3 e
DOCUM ENT # L oSO o0 2a4Y 04-02-2002 90958 007 50.00
1. Entity Name

DocroBiLe | W-C ' )
Z. Principal Flaca of Business [ 3 Meing Address— —
LUl AReTic.caRolsm Dl AT clecles
e Suite, Apt. #, eic. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES Fl HAPLES > Not Applicable
Zip Country Zip Country ; . $5.00 Additional
3yz LSA 212 USA 5. Certificate of Status Desired | Fea Required
o U 7. Name and Address of Current Registered Agent
g?aex_e..\a = AusTd
g DO N OT WRlTE - IE’Stréet i\ddrgs (P.O. BothLumber is!}ot A%ept\alb_lbe) - 266 A
N z E g ; ; . \ [ MY ar-N (== [ ‘ =
<IN THIS SPACE
‘{! : Cit ip Code
_ . _— Y Mares FL ] Zice
8. The above named entity submits this slatement for the purpese 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 appiicable. DATE
. FEE 1§ $50:00
‘Make Chack Payable o Department of Stata
L ' DUE BY MAY 1 e
9, MANAGING MEMBERS / MANAGERS o L — i
TITLE MG 2 E
NAME eINSTETR , BeBeet NAME
STREETADDRESS | BloHl\ ARCTIC Sl STREET-ADDRESS
CITY-ST-21P MAPLES Ti., SHLIZ CITY < ST+ 2P
TMiE . . TITGE
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITy-S7-2P Iy -51-2P
TITLE . FE
NAME ’ HAME
STREET ADDRESS STREET ADORESS j : .
CITY-57-2P LIV ST-2R DO NOT WRITE
TMLE THLE : o —
NAME HAME | IN THIS . SPACE
STREET ADDRESS ‘ STREETANDRESS . _ '
CITY-ST-2IP CHVST-IP
TITLE TILE
NAME NAME

e oo, <STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P T e e OGS i e
e mE - . T T T T e R |
NAME NAME:

STREET ADDRESS STREET ADDRESS |
CITy-57-21P biEey -3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member ‘or manager of the
limited liability company or the receiver or r em red 10 execute this repon as required by Chapter 608, Florida Statutes.

| *:5/%«8 3 YrTe-psl

Daylime Prone 4

SIGNATURE:

SIGNATURE/N”YPED CR PRINTED NAME OF 5|GN|NG"MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083B (12/01)




